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relieved 


infection controlled 


With even the most rapid antibacterial action, pain of urinary tract 
infection usually persists until healing begins. So— Azo Gantrisin 
adds symptomatic relief to potent antibacterial action: its azo com- 
ponent offers swift suppression of both pain and discomfort during 
this interim phase. 


ROCHE LABORATORIES + Division of Hoffmann-La Roche Inc 
Nutley 10, New Jersey 
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Less restricted* daytime sedation... In bedridden 
patients, 


for instance, 


.edative doses of 
nonbarbiturate Doriden 
relieve the irritation and 
restlessness of 
convalescence. Spirits are 
improved, anxiety and 
tension lessened. With 
continued use of Doriden 
in therapeutic doses there 
is no evidence of 
cumulative effect or 
tolerance. And Doriden 
has an unusually wide 
margin of safety. 


* unlike barbiturates, 
Doriden is not 
contraindicated where 
renal and hepatic 
disorders are present. 


* unlike many barbiturates, 
Doriden rarely causes 
pre-excitation; onset 
is rapid, smooth. 


(glutethimide CIBA) 


AVERAGE DOSAGE: As o Doytime Sedative: 0.25 Gm. * unlike barbiturates 

t.i.d. ofter meals; 0.125-Gm. tablets available for chil- 
dren over 6, elderly patients and others who require traditionally used for sedation, 
less than 0.25 Gm. For Insomnia: 0.5 Gm. at bedtime. Doriden is metabolized 


SUPPLIED: Tasers, 0.5 Gm. (scored), 0.25 Gm. (scored) quickly, thus rarely produces 
ond 0.125 Gm. “hangover” and “fog.” 
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Whatever the peptic-ulcer regimen... 


ANTACID THERAPY is fundamental 


And AMPHOJEL—nonsystemic, nontoxic—provides time-proved fundamental 
therapy. It combines two aluminum hydroxide gels—one reactive, the other 
demulcent—for two specific purposes. The reactive gel promptly buffers gastric 
acidity. The demulcent gel promotes healing of denuded mucosa by forming a 
viscous, protective coagulum. 


FUNDAMENTAL THERAPY IN PEPTIC ULCER 


AMPHOJEL 


Philadelphia 1, Pa. Aluminum Hydroxide Gel, Wyeth 
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Opinions expressed in 
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authors and do not 
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release from pain and inflammation 


with BUFFERIN. ARTHRITIS 


salicylate benefits with minimal salicylate drawbacks 


Rapid and prolonged relief—with less intolerance. 

The analgesic and specific anti-inflammatory action of Burrerin helps 
reduce pain and joint edema—comfortably. BuFrEeRIN caused no gastric dis- 
tress in 70 per cent of hospitalized arthritics with proved intolerance to 
aspirin. (Arthritics are at least 3 to 10 times as intolerant to straight aspirin 
as the general population.’ ) 

No sodium accumulation. Because BUFFERIN is sodium free, massive dosage for 
prolonged periods will not cause sodium accumulation or edema, even in 
cardiovascular cases. 

Each sodium-free BUFFERIN tablet contains acetylsalicylic acid, 5 grains, and the antacids 
magnesium carbonate and aluminum glycinate. 

Reference: 1. J.A.M.A. 158:386 (June 4) 1955. 
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Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 
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“Since we've had him on NEOHYDRIN he can walk 
without dyspnea. I wouldn't have believed it possible 
a month ago.” 


oral 
TABLET 
organomercurial 


diueic NEOQHYDRIN 
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When you wish 

to prescribe 
Miltown but, 

for psychological 
reasons, not by its 
brand name... 


specify 
Meprotabs 


unmarked 400 mg. meprobamate tablets 
Special advantages: 


= same efficacy, same long-term safety 
as the original meprobamate 

® patients cannot identify the kind of 
medication they are receiving 

= may be prescribed as a muscle relaxant 
without revealing, through the name, 
its tranquilizing action 


Meprotabs relieves both mental and muscular tension 
without affecting autonomic balance. 


Literature and samples on request 
(WALLACE LABORATORIES, New Brunswick, N.J. — 
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En eran 


Squibb Multip Vitamin Drops 


Baby Drops 


for infants and children up to 
4 years of age 
* pleasant-tasting fu/l vitamin 

support 
* in half the volume 
* lasts twice as long 
Engran Baby Drops Contain: 

0.3 ce. 

Vitamin A 2500 units 
Vitamin B 500 anits 
Thiamine 0.6 mg. 
Riboflavin 1.0 mg. 
Nicotinamide 6.0 mg. 
Vitamin C 35.0 mg. 
Pyridoxine HCl 1.0 me. 
d-Panthenol 2.5 mg. 
Vitamin Bie 3.0 meg 
Supply: 15 cc. and 50 ec. bottles. Con- 
venient ‘Flexidose’ dropper assures 
accurate dosage. 


© Squeeze bulb at A 
for 0.3 ce, 


Squceze bulb at B 
for 0.6 ce. 


Squibb Quality—the Priceless Ingredient 


AND HIDOSE® ARE TRADEMARKS 
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NOLUD 


methyprylon 


the non-barbiturate hypnotic 


MEETS THE NEEDS ON ALL SERVICES 


CARDIOLOGY 


DERMATOLOGY 


GERIATRICS 


OPHTHALMOLOGY 


PEDIATRICS 


UROLOGY 


PRE- AND POSTOPERATIVE, 
GENERAL CONVALESCENCE 


FOR THE PHYSICIAN... 


when a full night's rest is required 
regularly 


when pruritic lesions interfere 


with sleep 


when sleep should be induced 
gently and naturally 


when fetal respiratory depression 
must be avoided 


when rest and quiet are essential, 
e.g., following surgery 


when barbiturates are undesirable 


when mild bladder discomfort, 
etc., keep the patient awake 


when 6-8 hours’ sleep is virtually 
therapeutic 


who must awaken in an alert state 
to the telephone or alarm clock 


Roche — Reg. U. S. Pat. Off. 
ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc 


Nutley 10, New Jersey 
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Therapeutic Reference 


The following index contains all the products advertised in 
this issue. Each product has been listed under the heading 
describing its major function. By referring to the pages listed, 
the reader can pe more complete information. All of the 
products listed are registered trademarks, except those with an 
asterisk(*). 


Allergic Disorders and Asthma Midicel 52a, 53a 
Orabiotic I2la 
Clistin 108a, 109a eetK Sa 
Clysmathane 169%a Pen*Vee*L-A 
Medihaler-EPI & ISO 68a Pen* Vee Sulfas 63a 
Novahistine 54a Sulfasuxidine 80a, 119a, 
Perazil 83a 
Pyribenzamine with Privine 76a 
Quadrinal 6la Antidepressant 
6 
Analgesics, Narcotics, Sedatives 
Neprol 42a 
and Anesthetics 


Bufferin 6a Antiemetics 


Donnagesic 185a 

Doriden 3a Vesprin 153a 
Nembutal 88a 

Noludar lla 

Percodan, Percodan-Demi I3la Antiinfiammatory 


Antacids and Intestinal Butazolidin opposite page 82a 
Adsorbents 


Aludrox SA 36a, 37a 
Amphojel 4a Convertin-H 
Promyl 78a, 118a HVC l64a 
Tropasil 78a, 118a Murel 84a, 85a 


Pro-Banthine with Dartal 24a, 25a 
Antibiotics and Chemotherapeutic 
Agents 
id Cardiovascular Disorders 
Achromycin 100a, 


Achrostatin V 66a Arlidin 148a, 14% 
Azulfidine 70a Cardalin 150a 


Cathomycin 62a Diuril 20a, 2la 
Kantrex between pages 130a, I3la llidar 
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Antispasmodics 


15a 
. 


rarely sensitizes 


ANTIBIOTIC OINTMENT 


proved in clinical practice for 


dermatologic and ophthalmic infections 


a “We have had excellent therapeutic success and an ex- 
tremely low incidence of sensitization with its use.”' 


w “... extremely valuable in cleaning up residual infection 
and stimulating granulation in all types of gangrenous 
ulcers.” 


w “Results are generally quick and excellent, especially in 
primary diseases. In secondarily infected dermatitis, the 
antibiotic clears the infection, but it obviously does not 
cure primary conditions such as acne or eczema.” 


- 


Available sizes: Tubes of 4 oz. with applicator tip, 6 oz. with ophthalmic tip, and 1 oz. 


Sig 


‘NEOSPORIN ’..... antiiotic OPHTHALMIC SOLUTION 


Polymyxin B-Gramicidin-Neomycin 


4 


Bottles of 10 cc. with sterile dropper 


References: 


1. McCarthy, John T., and Nelson, Carl T.: Pediatric Clinics of North America, 
Philadelphia, W. B. Saunders & Co., August 1956, p. 514. 


2. Samuels, Saul S.: Angiology 7:532 (Dec.) 1956. 
3. Panaccio, Victor: Canad. M. A. J. 75:592 (Oct.) 1956. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Therapeutic Reference 
continued 


Cardiovascular Disorders 
Miltrate 48a, 49a 

Roniacol 

Serpasil 125a 

Cerebral Stimulants 


1-Glutavite 188a 


Cholesterol Control 


Emdee Margarine 30a 


Colic 


Bonadoxin Drops 127a 


Diabetes 


Arcofac 123a 


Diagnostic Agents 


Clinitest 106a 
Regitine 167a 


Diarrheal Disorders 


Arobon 157a 
Cremosuxidine Cover 4 
Intromycin 157a 


Diuretics 


Diamox 63a 
Neohydrin 8a 


Equipment and Supplies 


Electrocardiograph* 35a 
Furniture* 44a 
Halimide 178a 
Printing* 184a 
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Eye and Ear Preparations 


Auralgan 32a 
Neo-Hydeltrasol 12%a 
0-Tos-Mo-San 32a 
Visine Eye Drops 79a 


Foods and Beverages 


Hennessy Cognac Brandy 182a 
Citrus Fruit Products* 40a 


G. U. Preparations, Antiseptics 
and Chemotherapeutic Agents 


Azo Gantrisin Cover 2 

Azotrex 136a, 

Elkesin 56a 

Furadantin 4la 

Lipo Gantrisin between pages 34a, 35a 
Sulfose 183a 


Hematinics 


Ferrolip 103a 


Hemorrhoids and Rectal Disorders 


Wyanoids HC 34a 


Hemostasis 


Koagamin 187a 


Infant Formulas and Milks 


Bremil 
Evaporated Milk* 175a 


CORRECTION 
In the May issue of Medical Times, Probile 
gol, a product of The Purdue Frederick Co., 
was incorrectly listed in this department as a 
choleretic. It should have been listed as a 
cholagogue. 
Wa 


“Doctors can't help shingles?” 


Physicians who have used PROTAMIDE extensively deplore such 
statements as unfortunate when they appear in the lay press. They 
have repeatedly observed in their practice quick relief of pain, 
even in severe cases, shortened duration of lesions, and 

greatly lowered incidence of postherpetic neuralgia when 
PROTAMIDE was started promptly. A folio of reprints is 
available. These papers report on zoster in the elderly — 

the severely painful cases — patients with extensive 


lesions. PROTAMIDE users know “shingles” can be helped. 


PRO'TAMIDE’ 


Detroit 11, Michigan 
Available: Boxes of 10 ampuls— prescription pharmacies. 
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Zephiran 104a, 172a 
Therapeutic Reference | “= ™* 
continued 


Steroids and Hormones 


Cortrophin-Zine Cover 3 
Glukor 160a 


Loxatives and Anticonstipation Metandren Linguets 22a 


Preparations 

Caroid and Bile Salts 29a 

Chobile 166a Tranquilizers 

Dulcolax Compazine 62a 

Equanil 177a 
Meprospan 59a, 105a 
Meprotabs 

Menopause Miltown 38a, 1!la 

Amperone 72a Softran 133a 


Milprem Illa 


Upper Respiratory Infection 
Migraine Preparations 


Migral 135a Fedrazil 
Larylgan 32a 
Rhinalgan 32a 


Muscle Relaxants 


Expasmus repa 

Paraflex 155a Vaginal rations 

Salimeph C 179a Lycinate l6la 

Massengill Powder between pages 50a, 5la 
Nylmerate Jelly 18la 

Premarin Vaginal Cream 67a 


Premenstrual Tension Tricofuron 74a, 75a 


bi Triple Sulfa Cream 55a 
: 39. 
Diuril 138a, 139a Triva 96a, 97a 


Skin Disorders and Antibacterials 


Calmitol 194a 


Vitamins and Nutrients 


Cor-Tar-Quin 26a Beminal 165a 

Diaparene 180a rofort 28a 
Fostex 50a Delectavites l4la 
Furacin Eldee I17a 


Engran Baby Drops l2a 


Meti-Derm between pages 66a, 67a Lixatone Aba 
Neo-Polycin 8la Natabee 3la 
Neosporin l6a There ombex 189a 
Panafil between pages 98a, 99a Vi-l enta 193a 

‘ Protamide 18a Viterra 60a 

Riasol 87a 

Sterosan Hydrocortisone 45a 


Lipan 58a 


Sulpho-lac 186a Weight Control 

Tashan 143a 

Tucks Obedrin between pages 162a, 163a 
Vitamin A & D Ointment 168a Preludin opposite page 83a 
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CHLOROTHIAZIDE 


BECKER, M. C., Simon, F. and Bernstein, A.: J. Newark Beth Israel Hosp. 
9:58 Vianuary) 1958. 


“On chlorothiazide the response was striking with . . . improvement in cardiac 
status and loss of toxic symptomatology. . . . One of the most important effects 
of the potent oral diuretic was the smooth continuous diuresis. There was less 
fluctuation in the weight . .. marked diminution in the number of acute 
episodes of congestive heart failure such as paroxysmal dyspnea and 
pulmonary edema. . . . [DiURIL] appeared as potent a diuretic as parenteral 
mercurials and indeed in some patients it was effective when parenteral 
mercurials failed. ... We have encountered no patient who once responsive to 
chlorothiazide later developed resistance to it.” 


DOSAGE: one or two 500 mg. tablets piurit once or twice a day. 


SUPPLIED: 250 mg. and 500 mg. scored tablets piurit (chlorothiazide); 
bottles of 100 and 1,000. 


MERCK SHARP & DOHME bivision of MERCK & CO., Inc., Philadelphia 1, Pa, 
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markedly relieves 
pulmonary 
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edema 


ANY INDICATION FOR DIURESIS 1S AN INDICATION FOR DIURIL 
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THIS PATIENT IS GETTING “INJECTION EQUIVALENT” ANDROGEN 


You can take advantage of buccal vascularity for rapid, efficient, thorough absorption of 
androgen. Metandren Linguets offer the therapeutic equivalent of intramuscular andro- 
gen, without painful injections, local reactions, irregular doses or lost working hours. 


in Males climacteric, impotence, angina pectoris. In Females menopause, frigidity, premenstrual! tension and 
dysmenorrhea, functional uterine bleeding. In Both for anabolic effects and chronic debility after: severe 
‘Injury, prolonged iliness, major surgery, severe malnutrition, severe infection. 

® SUPPLIED: LiNGuUETS 5 mg. (white, 


M etandren Lin ets 
I B A cvenit. 


METANDREN® (methyltestosterone C!BA) LINGUETS® (tablets for mucosa! sbsorption C!BA) 
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True Stories From Our Readers 
Each incident described has been contributed by one of our readers. Contribu- 


tions describing actual and unusual happenings 
For obvious reasons only your initials wil 
in appreciat 


apothecary jar will be sent 


Keep Holy the Sabbath 

lady had delivered her 
seventh child, had her postpartum check- 
up at which time she was fitted for a 
diaphragm and instructed in its use and 
had now returned, after only a few 
months, to the prenatal clinic. She was 
then quizzed about the diaphragm and 
its use and she answered that she had 
used it all the time and in the proper 
manner. In a final attempt to decide 
whether this was a true failure or im- 


An obese 


proper use she was asked, “Are you 

sure you didn’t forget to use it once?” 

To which she replied, “Oh Doctor, | 
can’t use that on Sunday.” 

G.A.K., M.D. 

Des Moines, Ia. 


Without a Doubt 

Soon after | started practicing, a man 
brought in a small bottle of breast milk 
for me to analyze. I told him it would 


be more important to examine the baby 
and see how the milk was agreeing with 


him. Then I asked him how the baby 
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m your practice are welcome 
be published. An imported German 
on for each accepted contribution 


was getting along. He answered, “I 
do not know a thing about the baby.” 
This led me to believe that he was just 
running an errand for a neighbor and 
I said, “Oh, it’s not your baby.” He 
said, “Yes, | am pretty sure it’s my 
baby.” 
C.F.W., M.D. 
Kingston, N. C. 


A Wow of a Wheeze 
Had prescribed Preceptin as a con- 
traceptive to a young married couple. 
A few months later, our local druggist 
called and said an insistent young man 
had been advised to get some “Pertussin 
in Tubes” at the drug store. 
W.C.T., M.D. 


Booneville, Miss. 


Ambidexterous 
The following incident happened with 
a barber who was a very constant pa- 
tient with many aches and pains—all 
of minor importance. When he com- 
—Concluded on page 27a 
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-Banthine 


Safer 
Stabilization of 
Emotionalism 
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and relieve distress 


in smooth muscle spasm 


with Dartal 


—for positive relief of cholinergic spasm. 
—a new and safer agent for normalizing emotions. 


Pro-Banthine with Dartal offers you a new, specific and reliable contro! of visceral 
motor disorders, especially when these disorders are inducud or aggravated by 
psychic tensions or anxiety. 

Each of the drugs in the new combination possesses significant therapeutic advantages. 
Pro-Banthine has won wide clinical acceptance as the most effective 
drug for controlling gastrointestinal hypermotility and hypersecretion. 
Dartal, a new phenothiazine congener, offers greater safety, flexibility 
and effectiveness in stabilizing emotional agitation. 


The combination of each drug in fully effective doses in Pro-Banthine with Dartal 
gives a new means of approach to the medical management of functional gastro- 
intestinal disorders mediated by the parasympathetic nervous system. 


Specific Clinical Applications: Functional gastrointestinal disturbances, gastritis, 
pylorospasm, peptic ulcer, spastic colon (irritable bowel), biliary dyskinesia. 


Dosage: One tablet three times daily. 


Availability: Aqua-colored tablets containing 15 mg. of Pro-Banthine (brand of pro- 
pantheline bromide) and 5 mg. of Dartal (brand of thiopropazate dihydrochloride), 


SEARLE 
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Antipruritic 
Antiallergic 
Bactericidal 


MANTLE” h 


MEDICAL TIMES 


= 
ny 
action 
Creme. 
dermatitis, contact dermatitis, and ne 
‘Rein, C. R., and Fleischmajer, Person munication, 
1% 0.5% oF 1.0% hydrocortisone, 
ME 109 west 64 ov. NEW 
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OFF THE RECORD 


—Concluded from page 23a 


plained about his feet, he was advised 
to get arch supports. 

A week later, he returned complain- 
ing that the arch supports made his 
feet worse than they were previously. 
He was requested to take his shoes off 
and I found that he had the right arch 
support in the left shoe, and the left 
support in the right shoe. 

There was no charge for this visit. 

V.S., M.D. 
Red Bank, N. J. 


Serious, Indeed! 

In our town, Budweiser, pride of 
Busch Brewery, owns the local ball park. 
One day, a little patient entered the 
office and said to me, “Doc, they won't 
be able to sell beer at the park any 
more.” “Why?” I asked him, really 
worried! “Because the Cards lost the 
opener!” It wasn’t the joke that made 
me laugh so much as the face of the 
little ELF himself. 

B.W.F., M.D. 


St. Louis, Missouri 


Thanks For The Compliment 

I recently ushered in a very young 
bride, had returned from her 
honeymoon with a rather profuse leu- 
corrhea. I explained that this was not 
too unusual for recently married women, 
that the mucosa and cervix were un- 
accustomed to the bacteria encountered 
during relations with her husband, etc. 
“In short,” I said, “you have acute 
vaginitis.” 


who 
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At this she blushed, dropped her 
eyes, and said, “Thank you, Doctor, my 
husband thinks it’s cute, too!” Where- 
upon, I retired hurriedly from the room 
to hide my own amusement and embar- 
rassment! 

E.O.M., M.D. 


Indianapolis, Ind. 


After You 

A woman of eighty plus years was 
sent over to see me for diagnostic work- 
up and treatment. She entered my office 
and sat down. After the usual greetings, 
I started to take her history. 

I said, “What is the matter with you?” 
She jumped up out of the chair and 
shouted, “I am paying you good money, 
and I should tell you what's the matter! 
No! You will have to tell me!” 

L.L., M.D. 
Allston, Mass. 


Cool, but Cute 

During the past winter, when we had 
so much ice and snow, a seventeen year 
old patient slipped off a pier and fell 
into the river. He was dragged out in 
a shock-like state, and was admitted 
to our local hospital. 

Two days after the submersion, he 
greeted me with, “I had a bowel move- 
ment this morning!” When I asked him 
the color, he said, “I didn’t notice the 
color, but there was no ice in it.” 

V.S., M.D. 
Red Bank, N. J. 
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Critically 


Cerofort, 


POTENTIATES A 
TISSUE y 
» SYNTHESIS y 


essential itysine Critically 


with all the essential t-lysize 
important vitamins with B vitamins 


tablets, elixir 


speed To improve 
convalescence nutrition in 
in major tein syn- the elderly, 


surgery, illness, the adolescent, 
injur “upon an adequi the growing child 
aroportions growing | 


intake of proper 
‘of all the essential amino acids 
simultaneously. The 
of cereal proteins, which comprise 20% to 
40% of total dietary, proteins, is limited by a 
relative eficiency of lysine. Cerofort supplies 
physiologic ar of L-lysine to raise the body building 
value of many cereals to that of high quality protein. In 
addition, Cerafort Elixir supplies generous amounts of important, 
appetite -stimulating B vitamins. Cerofort Tablets provide therapeutic 
levels of all known essential vitamins, In order to obtain the optimal 


DOSAGE: 1 tsp. tid 
j with meals 
first with lysine Corptert Elia 


MEDICAL TIMES 


. 
> 
| 
DOSAGE: 1 Tabiet I 
with meats. 
fort Tablets 
of 60, WHITE “ABORATORIES, INC., Kenilworth, in bottles. of 
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relieve 

the 
symptoms 

of constipation 


headache 

malaise 

gas and distention 
bad breath 


anorexia 


Irregularity — Caroid and Bile Salts with its 
lant laxative action encourages return to normal daily bowel function. 


AMERICAN FERMENT COMPANY, INC. ~- 


CAROID‘and BILE SALTS TABLETS 


make it a routine practice to have only “regular” patients 


Caroid and Bile Salts tablets help correct: 
Faulty digestion—The enzyme, Caroid, improves protein digestion up to 15%. 


Insufficient flow of bile — Bile salts increase the flow of bile to maintain normal 
water balance in the colon for soft, well-formed stools — and to improve fat digestion. 


Poor muscle tone — Two gentile laxatives working synergistically provide mild 
stimulation of the upper and lower bowel. 


of constipation 


digestant 


1450 BROADWAY, NEW YORK 18, N.Y. 


treat 
the 
causes 


faulty digestion 
insufficient flow of bile 


poor muscle tone 


irregularity 
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its high corn oil content will not elevate 
blood cholesterol levels 


In Emdee Margarine, 80% of the fat 
content consists of nonhydrogenated 
corn oil which has been specially 
processed to preserve its original 
content of unsaturated fatty acids. 
Each 100 Gm. provides 34 Gm. of 
linoleic acid and 18 Gm. of other 
unsaturated fatty acids. 


Daily use of Emdee Margarine instead 
of customary tablespreads and cooking 
fats puts a safety factor in the diet... 
assures patient acceptance... provides 
a liberal intake of the unsaturated fatty 
acids believed essential in metabolism 
and important in control of blood 
cholesterol levels. Trademark 


Supplied in 1 pound cans, to be kept refrigerated when not in use. 


Available only from retail and hospital pharmacies. 


PITMAN-MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, INC. * INDIANAPOUS 6, INDIANA 


MEDICAL TIMES 
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mother needs 
support, too... 


during pregnancy 
and lactation 


Kapseals’ 


VITAMIN- aps COMBINATION 


Just one NATABEC Kapseal daily, as prescribed by 
her physician, “trellises” her good diet with a care- 
fully balanced formula of vitamins and minerals. 
As nutritional support for the gravida and the 
nursing mother, NATABEC helps to promote better 
health for the mother and for her child. 

— As a dietary supplement during pregnancy 
and throughout lactation, one Kapseal daily, or more, 
as required. Available in bottles of 100 and 1,000. 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 
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ty 
ate, « 
SAFE AURALGESIG 
THERAPY WITHOUT 
Whe, 
O O CHEMICAL CORP., 100 VARICK ST. NEW YORK 13,N¥ 


Edited by Maxwell! Poppe!, M.D., F.A.C.R.. Professor of Radiology 


New York University College of Medicine and Director of Radiology, Bellevue Hospital Center 


WHICH IS YOUR DIAGNOSIS? 


. Normal 3. Carcinoma of the stomach 


4. Herniation of the antral 


Duodenal ulcer mucosa into the duodenum 


(Answer on page 156a) 
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for inflammatory anorectal disorders. . . 


Rectal Suppositories with Hydrocortisone, Wyeth 
the first suppository to contain 


Hydrocortisone — to reduce inflammation and edema 


Plus the time-tested WYANOIDS formula —to relieve itching, burning, soreness, pain 


e Proctitis accompanying ulcerative colitis 

e Acute and chronic nonspecific proctitis 

e Postoperative scar tissue with inflammatory reaction 
e Acute internal hemorrhoids 

e Radiation proctitis 

e Medication proctitis 

e Cryptitis 


Philadelphia 1, Pa 


Ulcerative Colitis 


Supplied: Each suppository contains 
10 mg. hydrocortisone acetate, 15 mg. 
extract belladonna (0.19 mg. equiv. 
total alkaloids), 3 mg. ephedrine sul- 
fate, zinc oxide, boric acid, bismuth 
oxyiodide, bismuth subcarbonate and 
balsam peru in an oleaginous base. 


Literature available on request 
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YOU'RE THE DOCTOR 


With Lipo Gantrisin, you control administration — specifying 
two, four or six doses per 24 hours, as you think best. Lipo Gan- 
trisin permits such flexibility because it provides both prompt and 
prolonged absorption, giving therapeutic blood levels for up to 12 


hours with a single dose. Important added advantage: systemic 
clearance is almost complete after 24 hours. 


| 


antibacterial therapy with two doses daily 


| indications: 
Systemic and urinary tract infections due to sulfa-susceptible 
microorganisms. 


2 description: 
With Lipo Gantrisin, therapeutic blood levels can usually be main- 
tained for 12 hours with a single dose. Lipo Gantrisin contains 
Gantrisin Acetyl emulsified in a readily digestible vegetable oil for 
faster, higher and more prolonged blood levels. Each teaspoonful | 
(5 cc) is equivalent to 1 Gm of sulfisoxazole (Gantrisin) in the 
form of acetyl sulfisoxazole. 


properties: 

4 Two doses a day of Lipo Gantrisin are usually adequate ; how- 

4 ever, two, four or six doses per 24 hours may be specified, as the 

. physician thinks best. It offers these advantages: higher, more pro- 4 
Ce longed blood levels . . . wide antibacterial spectrum . . . no renal 

- blocking . . . no need for alkalies . . . special convenience for } 
children. 
' For dosage and supply refer to PDR p. 760 

fi 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc * Nutley 10, New Jersey 


LiPo GANTRISIN® ACETYL— BRAND OF ACETYL SULFISOXAZOLE 
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more 
accurate 
diagnosis 


THE NEW 
ALL-NEW 
BIRTCHER 300 


Tachycardia, encountered in children and 
frequently in the aged, makes electrocardiograms 
difficult or impossible to read. The double speed 
feature of the new Birtcher 300 Electrocardiograph 
makes reading these, and all other traces where 
a double magnification of the horizontal is desirable, 
more accurate. Dual speed is just one of 19 
engineering achievements found in the Birtcher 
300... a result of more than 22 years devoted 
FULL COLOR BROCHURE _ to the manufacture of the finest medical 
Fill out the coupon or attach it te electronic equipment. 
your prescription blank for our new : 
full color brochure illustrating 19 immediate delivery 
engineering achiewements found in 
the mew Birtcher 300 Electrocardie- 
graph. No obligation. 
THE BIRTCHER CORPORATION Dept. MT-758 
4571 Valley Blwd., Los Angeles 52, California 


Send me descriptives detailing the engimecring achiewements 


THE BIRTCHER CORPORATION im the new Birtcher 300 Electrocardiograph. 


Los Angeles 52, California Dr. 
Address 


City 
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advanéed treatment for gastric 


‘SUSPENSION. 


hypertrophic gastritis 
esophagitis 
diverticulitis ofthe colon rs 
syndrome 
psyc:hophysiologic 
Foaction 
SUPPLIED: SUSPENSION, bottins of 12 = ‘ 
f. o&. TABLETS, botties of 100, Bach 
; teaspoonful (5 cc.) and tapiet Com | 
tains 2.8 mg. of ambutonium bromide 
and @ mg. of buteberbital ih 
cation with aluminum hydroxide and 
mognasium hycroxikde approximately 
equivalent to 1 ter spoorful of alum 
num ‘ydroxice gel and teaspoonful 
of mitk of magnesia. Alvo available: & 
bottles of 100. 
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and hypermotility 


with all these combined advantages 


for patient care... 


isholinergic bromide, a new potent anticho- 
definite antiapasmodic and 
reduces gastric acidity, secretor, 
volume, gastrointestinal motility. 


sedative Butabarbital. “intermediate” barbiturate, 
duce@gedation within 30 minutes, lasting for 
6 hours—.x distinct advantage for the 
peptic-lloer patient With accompanying anxiety 
and tension, 


antacia Aluminum hydroxide and magnesium hydroxide 
for antacid, dernulcent, am! pepsin- 
inhibRing actions, 


anticonstipant hydroxide in amount to prevent 
constipation without undue |a<ation. 


AW 4 
‘ 
hyperecicity ; 
Bronce, and Butabarbital, Wyeth 
| B ine oO M E 


“Even in double the usual dosage, 
[Miltown] produces no behavioral toxicity 
in our subjects as measured by our 
tests of driving, steadiness, and vision.” 


Relieves anxiety, tension and muscle spasm 


in everyday practice 

w with unexcelled safety 

without impairing 
autonomic function 


Miltown 


meprobamate (Wallace) 


Qf WALLACE LABORATORIES, New Brunswick, N. J. 


One or two 

400 mg. tablets t.i.d. 
Supplied: 

400 mg. 

scored tablets, 

200 mg. 
sugar-coated 
tablets, 

bottles of 50. 
*Marquis, D. G., Kelly, L.. 
Miller, J. Gerard, R. W. 
and Rapoport, A 


Ann. New York Acad. 
Se. @1: 701, May ®, 1967. 
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Edited by Ann Ledakowich, Member of the Bar of New Jersey 


A. the trial of a malpractice action 
against a radiologist for the death of a 
patient, the evidence admitted of two pos- 
sible versions. 

The defendant testified that the patient 
had been referred to him by her family 
doctor for an intravenous pyelogram to 
diagnose a kidney ailment. From the his- 
tory of her case, he found that she had 
no known allergies, and a skin test pro- 
duced nothing to indicate sensitivity to 
the diodrast necessary for a pyelogram. 
He thus injected one cubic centimeter of 
the diodrast into his patient, waited two 
minutes, and administered the remaining 
nineteen cubic centimeters in the vial. The 
patient began to flush and sit up in a semi- 
erect position, and to retch. He quickly 
injected adrenal until he observed symp- 
toms of convulsion, whereupon he gave 
sodium luminal. The patient became vio- 
lent. Upon quieting her, he called her 
family doctor who ordered her removal to 
the hospital where she died the following 
day. 

The hospital records, however, note a 
different course of events. A record of 
the conversation had between the radiolo- 
gist and the family doctor indicates that 
the radiologist received a one-plus reac- 
tion to a skin test of the patient. He then 
gave her a few cc. of diodrast, followed 
by three minims adrenalin for her flush 
and feeling of weakness. He injected the 
rest of the 20 cc. of diodrast and the pa- 
tient went into convulsions, which ceased 
upon the administration of luminal. 

Medical experts present at the trial 
testified as to the propriety of both lines 
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of procedure, concluding that in either 
situation the defendant met the required 
standard of care. The jury nevertheless 
returned a verdict against the specialist 
from which he appealed. 

On appeal the contention is that there 
was no evidence of negligence to support 
the verdict. Whether the jury adopted one 
version or the other of the sequence of 
events, there was testimony in the form 
of expert opinion that the radiologist had 
exercised the requisite degree of care. 

How would you decide? 


Answer on page 147a 
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Capillary and Vascular Integrity 


and the identifiable biologically-active components of citrus 


An abundance of evidence indicates the con- chemicals, toxins, virus, or infection. 


tributing role of certain identified citrus The wide range of application embraces: 
bioflavonoids in the treatment of capillary and _ inflammatory, cardio-vascular, metabolic and o 
vascular impairment resulting from stress _ infectious diseases and spontaneous abortion. 
conditions. The stress may be imposed by The identified flavonoid chemical entities 


nutritional deficiencies, environment, drugs, under intensive investigation are: 


DIOSMIN 


ERIODICTYOL 


HESPERIDIN 


These are incorporated in the following products manufactured exclusively by Sunkist: 
Hesperidin Complex 
Hesperidin Purified > Sources of Hesperidin 
Hesperidin Methyl Chalcone 


The available source of Eriodictyol and Diosmin, 
Lemon Bioflavonoid Complex 4 found in no other citrus fruit. 


Their biological activity has been demonstrated, including: 


Synergism with Ascorbic Acid 
Potentiation of Epinephrine 
Independent Vasoconstrictor Action 

Anti-hyaluronidase Effect 

Protection against (Selye) DOCA-Salt Injury resembling periarteritis 
Effect on Capillary Fragility 


These materials are finding wide use by the medical profession as incorporated in the specialties 


of leading pharmaceutical manufacturers, 


Sunkist Growers 


PRODUCTS DEPARTMENT 


PHARMACEUTICAL DIVISION - ONTARIO, CALIFORNIA 
. . . first in research to identify and make available the physiologically-active components of citrus fruits, ’ 
REFERENCES; 


10. Boines, G.J., Ann. N.Y. Acad. Sei. 61, 721 (1955). 


1. Javert, C. T., Ann. N.Y. Acad. Sci. 61, 700 (1955). 11. Dietz, N., Jr., ind. Med. Surg. 26, 229 (1957). 

2. Greenblatt, R. B., Obst. Gyn. 2, 530(1S53). 12. Macon, W.L., Jr., Ind. Med. Surg. 25, 525 (1956). 

3. Dill, L. V., Med. Ann, Dist. of Columbis, 23, 667 (1954) 13. Martin, G. J., et al., Exp. Med. Surg. 12, 525 (1954). 

4. Jacobson, B. D., Obstet. Gyn. 10, 40 (1957), 14, Fostvedt, G.A., Nut. Res. 12, 1 (1956) 

5. Rinehart, J. F., Ann. Rheumatic Diseases 5, 11 (1945). 15. Beller, J. M. and G. J. Martin, J. Biol. Chem. 171, 507 (1947). 

6. Rinehart, J. F., Ann. N.Y. Acad. Sci. 61, 684 (1955). 16. Bhagvat, K., Ind. J. Med. Res. 34,87 (1946) 

7. MacLean, A. L. Read at Genera! Clinical Sessions of Ophth. and 17. Fubrmen, F.A., Am. J. Physiol. 181, 123 (1955). 
Otolar., Southern Med. Assoc..(Nov. 24, 1947) Baltimore, Maryland 18. Ambrose, A. M. and N. P. Plotnikoff, Fed. Proc. 15, 1283 (1956) 
Dresner, J. L., Am. Pract. Dig. Treatment 6, 912 (1955), 19. Bacharach, A. L.and M. E, Coats, J. Soc. Chem. ind. 63, 198 (1944). 


Warter, P. J., et al, Del. State Med. J. 20, 41 (1948). . Horne, G. and H. Scarborough, Lancet 2, 66 (1940). 
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PYELONEPHRITIS 


“A DISEASE OF THE TUBULES" as well as the glomeruli 


In pyelonephritis, “the tubules suffer from damage to their lining cells 
which show cloudy swelling, granular degeneration and diminution in 
size. Inflammatory cells and colloid casts are found in the lumen of the 
tubules. . . . The glomeruli remain normal over a long period.""* 


in addition to simple glomerular 
filtration, FURADANTIN is actively 
excreted by the tubule cells. 


FurapanTin “may be unique as a wide-spectrum antimicrobial agent that 
is bactericidal, relatively nontoxic, and does not invoke resistant mutants.""* 


Available as Tablets, Oral Suspension and Intravenous Solution. 


References: 1. Smith, |. M. end Lonyo, Am. Practitioner 1958. 2. Welsbren, A. and 

Crowley, W.. AMA Arch. int. 96°653, 1995. 

NITROFURANS—@ new class of antimicrobieis — neither mor sulto 


EATON LABORATORIES, NEW YORK 
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NEW- 
CONTROLS 
DEPRESSION 
WITHOUT STIMULATION 


F Relieves depression without masking it with artificial elation Restores 
natural sleep without depression-producing aftereffects Reduces de- 
\ pressive rumination — Often makes electroshock therapy unnecessary 
a Deprol acts promptly and has a simple dosage schedule. No known liver 


sf toxicity. No effect on blood pressure, appetite. No effect on sexual function. 
eprol 
as Side effects are minimal and easily 
> controlled by dosage adjustment, 
“ Does not interfere with 
other drug therapy. 


Composition: Each tablet contains 400 mg. 
meprobamate and 1 mg. 2-diethylaminoethyl 
benzilate hydrochloride (benactyzine HCl). 


Recommended Starting Dose: itabletqid. ¢§ 


Reference: Alexander, L.: Chemotherapy of 
depression—Use of meprobemate 
combined with benactyzine 
(2-diethylaminoethyl benzilate) 
hydrochleride. J.AM.A. 166:1019, 
March 1, 1958. 


Literature and samples on request 
®WALLACE LABORATORIES 
New Brunswick, N. J. 
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A beautiful imported German apothecary jar wil! be 
sent to each contributor of an unusual case report. 


A 43 year old business executive was 
hospitalized for sudden abdominal pain, 
at first epigastric, later diffuse. There 
was no definite ulcer history but he had 
had several tarry stools in previous 
months, one hematemesis 3 weeks ago 
and nausea before meals for several 
weeks. He admitted drinking 2 double 
shots of whisky daily for the past 3 
years and 3 pints of whisky in the 
previous 5 days. He bumped into a 
chair the evening prior to admission 
and then noticed a bulge at the site of 
a remote inguinal herniorrhaphy. 

He was in shock, writhing with pain. 
The abdomen was distended, tense, tym- 
panitic and tender. X-ray showed pneu- 


moperitoneum. Exploratory laparotomy 


was done, with a preoperative diagnosis 
of perforated The peritoneal 
cavity was full of intestinal contents and 


ulcer. 


gas. No ulcer was found. Search dis- 
closed a one inch linear tear in the 
ileum. This was repaired. The patient 
died in shock 8 hours later. 

Autopsy did not reaveal any degen- 
erative, neoplastic or inflammatory dis- 
ease to account for the ruptured ileum. 
of external 


There was no evidence 


trauma in the surface tissues. 
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Direct trauma to the abdomen can 


cause rupture of distended intestine, 
even though the injury may not be of 
sufficient force to produce external con- 
tusion. The pathologist concluded that 
death was due to rupture of the ileum 
by direct, nonpenetrating injury, pos- 
sibly as a result of bumping into the 
chair. Since the patient had “double 
indemnity” life insurance, the autopsy 


was of utmost importance to the widow. 


A. J. Segal, M.D. 
Cleveland, Ohio. 
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. atmosphere of efficiency and confidence 
created by Alma: Send your rough floor 
plan to Alma for professional layout and 
design of your complete office, consulta- 


~- 


tion room, waiting room and work areas 


Layout comes tomplete with specific sug- 
gestions for furniture, draperies, carpets, 


paints, pictures, accessories, lighting, ete 
A single source service—to complete your 
entire office. Finished drawings and color 
renderings will be returned to you through 
our local dealer. 


+» Executive office furniture with a Future... by 


OESK COMPANY 


HIGH POINT, NORTH CAROLINA 


| Will New Office B 
see OWA é 
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outstanding efficacy in skin disorders 


STEROSAN 
Hydrocortisone 


Cream and Ointment (chlorquinaldol ceicy with hydrocortisone) 


The case illustrated below typifies the superior response pro- 
duced by STEROSAN-Hydrocortisone. Combining potent antibac- 
terial-antifungal action with a reliable anti-inflammatory and 
antipruritic effect, STEROSAN-Hydrocortisone is valuable in a 
wider range of infective or allergic dermatoses. 


A severe infectious eczematoid dermatitis on foot of 
15-year-old boy. Patient used STEROSAN-Hydrocortisone 
preparation 3 times a day for 23 days with a dramatic 
improvement as shown.,* 


before treatment after treatment 


*Case report and photographs through the courtesy of N. Orentreich, M.D... New York, N.Y. 


STEROSAN®-Hydrocortisone (8% chlorquinaldol GeIGy with 1% hydrocorti- 
sone) Cream and Ointment. Tubes of 5 Gm. Prescription only. 


G ARDSLEY, NEW YORK 
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IMPROVED NUTRITION 
especially for SENIOR CITIZENS... 


LIXATONE Geriatric Elixir (Buffington’s) is a far-reaching dietary supplement with 
built-in protein and fat assimilators. It provides therapeutic amounts of essential 
B-vitamin factors, including vitamin B12 and folic acid. Its lysine content facilitates 
the assimilation of protein from vegetable sources, and the inclusion of betaine, 
choline and inositol promotes the metabolism and utilization of fats. 


These important features combine to make LIXATONE Geriatric Elixir (Buffington’s) 
a preferred agent when caring for patients of advanced age, where low vitamin 
diets are so common, and where cereals are so often substituted for animal 
sources of protein. 


LIXATONE Geriatric Elixir (Buffington’s) tastes good to discriminating palates of 

all ages. It is wa.er-miscible, and may be given in fruit juice to ensure adequate 
vitamin C levels. Adult dose: 2 teaspoonfuls, in water or fruit 
juice, 3 times daily, either before or during any meal. 


LEX ATONE 


GERIATRIC ELIXIR (BuUFFINGTON’s) 


30 ce contains: Liver froction 1, 750 betoine HCI, 180 me, 
choline (os tricholine citrate), 180 mg.; inositol, “180 mono- 
hydrochloride, 300 my; vitomin meg. 

18 (os 
pyridoxine wel, cokium “a mo. 
suspension), 10%. 


ond descriptive literature, 
write to — 


For professional sample & BUFFINGTON'S, INC. 


Worcester 8, Mass., U.S.A. 
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Photographs with brief 

description of your hobby 

will be welcomed. A 

beautiful imported Ger- 

man apothecary jar will 

be sent to each contribu- 
tor. 


O; all the hobbies enjoyed by physi- 
cians, the most satisfying to me are the 
visits to the original places where events 
in medical history took place. Among my 
fondest memories are the pleasant experi- 
ences born during a recent trip to Edin- 
burgh. There I had the good fortune to 
visit the Chemists Duncan, Flockhart & 
Co. where the original supply of chloro- 
form was prepared for Professor James 
Y. Simpson who used this anesthesia for 
the first time on Sunday November 15th, 
1847 in the nearby Royal Infirmary. I sat 
in the same room where this eminent 
Scottish tocologist, almost a hundred years 
before, had used this anesthetic agent to 
obviate the pain of childbirth. 

The rooms of the Royal Medical Society 
at 7, Melbourne Place in Edinburgh were 
opened for me and a vast store of histor- 
ical data was made available. There I 
learned that Caspar Wistar for whom the 
shrub “wistaria” and the Wistar Institute 
vf Anatomy in Philadelphia were yclept, 
was President of the Society 1785-86. 

Similar visits to medieval and modern 
medical centers are planned. This hobby 
is a fruitful source of satisfaction to the 
eager student of medical history. 


Dr. Leo WoLLMAN 
4505 Beach 45th Street 
Brooklyn 24, New York 
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Dr. Leo Wollman in a pensive mood reflecting 
over the many problems which probably con- 
fronted James Y. Simpson as he may have sat 
in the same room in the same Hospital exactly 
ninety-four years earlier—while contemplating 
the first public trial of chloroform as an 
anesthetic agent in the Operating Room of 
the Edinburg Infirmary. 
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PREVENT 


both cause and fear 


ANGINA 


ATTACKS 


“In diagnosis and treatment [of cardiovascular diseases] 
... the physician must deal with both the emotional and 
physical components of the problem simultaneously.” 
The addition of Miltown to PETN, as in Miltrate, 
“...appears to be more effective than [PETN] alone in the 
control of coronary insufficiency and angina pectoris.” 


1. Priedlander, H. S.: The role of ataraxics in cardiology. Am. J. Card. 12295, March 1958. 
8. Shapiro, S.; Observations on the use of card lar disorders. Angiology 8/404, Deo. 1967. 
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NEW 
dovetailed 

therapy 

combines 

in ONE tablet 


proven safety for long-term use 


prolonged relief from sustained coronary 
anxiety and tension with vasodilation with 
The original meprobamate, pentaerythritol tetranitrate 
discovered and introduced a leading, 
by Wallace Laboratories long-acting nitrate 


Miltrate is recommended for prevention of angina attacks, not for relief of acute attacks. 


Supplied: Bottles of 50 tablets. 

° Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 
Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 
Dosage should be individualized. 


i i! supply and literature, write Dept. 7.4 


WALLACE LABORATORIES, Vew Brunswick, N.J. 
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Fostex contains a combination of surface 
active agents (Sebuiytic*) which: 

< Completely emulsify excess oil so that 
it is quickly washed off the skin. 


Penetrate and soften comedones, 
unblocking the pores and facilitating 
removal of sebum plugs. 


Fostex dries and peels the skin 
< The Sebulytic base of Fostex dries and 
promotes peeling of the skin . . . actions 
enhanced by the keratolytic effects of 
micropulverized sulfur and salicylic acid. 


~ (Sodium lauryl sulfoacetate, sodium alkyl aryl 
polyether sulfonate, sodium dioctyl sulfosuccinate.) 


FOSTEX CREAM 
for therapeutic 
washing of skin in 
the initia! ghase of Fostex is easy for your patients to use 
yor songs ett < Patients stop using soap on affected skin areas. 
when maximum 


degreasing and Instead they use Fostex for therapeutic washing 
peeling are desired. of the skin. The Fostex lather is massaged into the 
FOSTEX CAKE skin for 5 minutes—then rinse and dry. 


for maintenance 4 
therapy to keep Write for samples 


kin d 
WESTWOOD Pharmacevticals 
of comedones. Division of Foster-Milburn Co. Buffalo 13, New York 


MEDICAL TIMES 


WN CSEOX degreases the skin 

| ACNE and helps remove blackheads ~ 
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the| lady will be dainty 


@ Massengill Powder has a 
“clean” antiseptic 
fragrance. It enjoys 
unusual! patient acceptance 


© Massengill Powder is 
buffered to maintain an 
acid condition in the 
vaginal mucosa. It is more 
effective than vinegar and 
simple acid douches. 


e Massengill Powder has a 
low surface tension which 
enables it to penetrate into 
and cleanse the folds of 
the vaginal mucosa. 


@ Massengill Powder 
solutions are easy to 
prepare. They are 
nonstaining, mildly 


powder 


Massengill Powder solutions are a valuable adjunct in the 
management of monilia, trichomonas, staphylococcus, and 
streptococcus infections of the vagina! tract. Routine douch- 
ing with Massengill Powder solution minimizes subjective 
discomfort and maintains a state of cleanliness and normal 
acidity without interfering with specific treatment. 


Currently, mailings will be forwarded only ai your request. 
Write for samples and literature. 


The S. E. MASSENGILL Company on 


A 
astringent. 
INDICATIONS: 
q 


In modern feminine hygiene 


and therapy 


The clean, refreshing fragrance of Massengill Powder is acceptable to the 
most fastidious for therapeutic or routine hygienic use. Solutions are 
easily prepared, convenient to use, nonstaining. They effectively cleanse, 
deodorize and soothe the vaginal mucosa, while their mild astringent 


properties tend to decrease vaginal secretions. 


CLEAN-UP AFTER ANTIBIOTICS 


Following intensive antibiotic therapy, 
many female patients complain of 
vulvar pruritus or vaginitis, and pro- 
fuse vaginal discharge. Most of these 
present the classical picture of Monilia 
albicans, Trichomonas vaginalis or 
mixed infections. When these infec- 
tions occur, regular use of Massengill 
Powder, with its pH of 3.5 to 4.5, 
helps restore the normal acidity of the 
vaginal tract. At this normal pH the 
growth of pathogenic organisms is 
inhibited and the growth of the normal 
vaginal flora encouraged.! 


LOW pH RETENTION 


Massengill Powder is buffered to retain 
an acid condition. In a recent study, 
ambulatory patients—with an alka- 
line vaginal mucosa resulting from 
pathogens—maintained an acid va- 
ginal mucosa of pH 3.5 for a period of 
4 to 6 hours after douching with 
Massengill Powder; recumbent pa- 
tients maintained a satisfactory acid 
condition up to 24 hours. Simple acid 
douches are quickly neutralized by an 
alkaline vaginal mucosa, and are un- 
satisfactory in maintaining the re- 
quired acid pH of the vagina.’ 


LOWER SURFACE TENSION 


Massengill Powder in the standard 
solution has a surface tension of 50 
dynes/em. as compared to that of 
water and simple acid solutions with 
72 dynes/cm. This added property en- 
ables Massengill Powder to penetrate 
into and cleanse the folds of the 
vaginal mucosa, thus increasing the 
therapeutic effectiveness. Lowered sur- 
face tension makes the cell wall and 
cytoplasmic membrane of the infecting 
organism more permeable and more 
susceptible to specific therapy.” 


SUPPLY 


Massengill Powder is supplied in glass 
jars of the following sizes: 

Small, 3 oz. 

Medium, 6-oz. 

Large, 16 oz. 

Hospital Size, 5 Ibs. 
Pads of douching instructions for pa 
tient use available on request. 


REFERENCES 


1. Lang, W.R., Rakoff, A.E., Am. Geriatrics 
Soc. i: 520 | (1953). 

2. Arnot, P.H., The Problem of Douching, 
Western Journal of Surg., Obs., and Gyn., 
Vol. 62, No. 2:85 (1954). 
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Medical Teasers 


A Challenging Crossword Puzzle for the Physician 


(Solution on page |52a) 


. Suffering 
. Compound formed from 


and acid by re 
moval of water 


. Treponema (abbr.) 

. Upon 

. One who cares for the sick 
. Rowe 

. Baglike organs 

. Personal belongings 

. Declare positively 

. Study of relation of or- 


ganisms to their environ- 
ment (bionomics) 


. Act of yawning 

. Crippled 

. Small insect 

. A sugar isomeric with glu- 


7 
33. 
3s. 
37. 
38. 
39. 
4}. 
42. 
4%. 
4s 
47. 
55. 
$7. 


2 
3. 
(Vv 


cose 


. Pierce through and through 


Instrument for measuring 
Wading bird 

An alkaloid (suffix) 
Precious stone 

Blood 

Ne. 

lodine, dubhium (symbols) 
Ground grain 

Skin (comb. form) 
Marked by assonance 
Native of Libya 

A stomach 

The knee 

Relax carelessly 

Uneasy 

Organ of respiration 
Mental impressions 


Relating to the ileum 
(prefix) 


. Acidity 
. Potassium nitrate 


Fervor 


. Plateau 
. Web-footed bird (pl.) 


On the outside (prefix) 


. Position 
. Anatomy (abbr.) 


Skin disorder 
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. Science of classification of 


diseases 


. Instrument for cutting ure- 


thral strictures 


. Rushing motion 

. Flat plate 

. Especially (abbr.) 

. Giving vibrant sound on 


percussion 


. Bundle of nerve fibers (pi.) 
. Talk as if mad 

. Pleced out 

. External layer of olfac- 


tory lobe of the brain: 
olfactorius 


. Lanthanum, selenium 


(symbols) 


. Of sound mind 

. Concede 

. Obstinate pustular eruption 
. Extols 

. Syllable used to express 


first heart sound in auscul- 
tation 


. Confidence 
. Passionate 


. Tumor composed of fibrous 


. A paresthesia, as of creep- 


ing insects 
Atomize 


. Bite repeatedly 
. Force 
. Gout in the shoulder 
. One who leases 
46. Cogwheels 
. Shut violently 
. Dark brown color 
. Radon, oxygen, sulfur 


(symbols) 


. Meshwork of nerve fibers 
. Electricity (abbr.) 

. Sluteal region 

. Alone 

. Expire 
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(sulfamethoxypyridazine, Parke-Davis) 
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only one 

tablet daily 
provides continuous 
antibacterial 
effectiveness 
for 24 hours 


“ .. will establish new and easier treat- 


ment schedules for a sulfonamide drug.’’' 


“In the treatment of most susceptible in- 
fections in adults an initial dose of 1.0 6m. 
followed by 0.5 Gm. (1 tablet) every 24 
hours appears to provide adequate con- 
centrations in the blood of most patients.’” 


Because its pharmacologic properties are so dis- 
tinctive, MIDICEL provides these significant 
clinical advantages: 

broad-range effectiveness—highly effective for 
urinary tract infections, upper respiratory infec- 
tions, bacillary dysenteries, surgical and soft tissue 
infections, due to sulfonamide-sensitive organ- 
isms such as Escherichia coli, Aerobacter 
aerogenes, paracolon bacilli, streptococci, 
staphylococci, gram-negative rods, pneumococci, 
and diphtheroids + J tablet-a-day schedule — 
optimum convenience and acceptance for pa- 
tients + rapid effect—therapeutic blood levels 
promptly attained . prolonged action — effective 
blood and urine concentrations sustained day 
and night with 1 tablet daily - well tolerated 
—high solubility and low dosage minimize 
possibility of crystalluria. 

Adult Dosage: Initial (first day)—2 tablets 
(1 Gm.) for mild or moderate infections, or 4 
tablets (2 Gm.) for severe infections. Maintenance 
~1 tablet (0.5 Gm.) daily. 

Children’s Dosage: According to weight. See literature 
for details of dosage and administration 

Packaging: Quarter-scored tablets of 0.5 Gm., bottles 
of 24, 100, and 1000. 

(1) Weihl, C.: Antibiotic Med. & Clin. Therapy 5:1753, 
1958. (2) Finland, M.; Jones, W. FE; Ziai, M., & Cherrick, 
G. BR.; Am. J, M. Se. 234:505, 1957. 


PARKE, DAVIS COMPANY 
DETROIT 392, MICHIGAN 
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Vy 
HAY FEVER Waa 


SUFFERERS get greater relief* with 


ovahistine 


than with antihistamines alone 


*greater relief... because a distinctly additive 
action is obtained by combining a sympatho- 
mimetic with an antihistaminic drug. 


continuous-acting tablets...for continuous relief 


EACH LP TABLET CONTAINS: 


Phenylephrine hydrochloride.... 20mg. : Supplied in 
Chlorprophenpyridami leate. 4mg. bottles of 50 tablets. 


: For day-long or night-long relief, 1 dose of 2 tablets 
(1 tablet for mild cases and children). 1 Trademark 


PITMAN-MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, INC. + INDIANAPOLIS 6 INDIANA 
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in non-specific vaginitis 


in postpartum care 


after vaginal surgery 


Triple Sulfa Cream 


6 
Ortho 


Perhaps the most 
effective sulfonamide 
available today 

for urinary infections 


Continuing studies show that Elkosin is one of the safest and 
most useful antibacterial agents known today, For example: 
“, .. recently the results of sulfisomidine [Elkosin] therapy 
were evaluated in 55 additional patients with urinary tract 
infections. . . . 31 were cured; 4 showed a good response . . . 
With no attempt made to maintain an adequate daily fluid 
intake or alkalinization of the urine, no renal or hematopoi- 
etic toxicity occurred.”’* 

For systemic infections, too, Elkosin therapy is sound therapy. 
*Rutenburg, A. M.: Ann. New York Acad. Sc. 69:389 (Oct. 12) 1957. 


SUPPLIED: TABLETS, 0.5 Gm. (white, 
double-scored). 
SYRUP (strawberry-flavored), 


0.25 Gm. per 4-ml, teaspoon. 
(sulfisomidine CIBA) 


CIBA 


SUMMIT, N.J 
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H. was born in Hoya, Hanover, in 1769 and died in Jamaica, 
W. L., in 1821. He studied medicine at Gottingen and practiced in 
Karlsruhe and Paris, specializing in diseases of the eye. During the 
dark days of the French Revolution he helped Vicomte Louis de 
Narbonne, former minister of war, escape from France to safety in 
England. In London he met Lally-Tollendal who induced him to 
go to Austria to learn where General Lafayette was kept imprisoned. 

He established himself as a physician in Vienna. Learning through 
some astute tetective work that Lafayette was a prisoner at Olmutz 
he formed a plan to rescue him with the aid of Francis Kinloch 
Huger, a young American medical student, and the unwitting 
assistance of the prison doctor. Communicating their plans to 
Lafayette through the prison surgeon, the two fell upon his guards 
while he was taking exercise in a carriage and succeeded in getting 
him away on a horse. However, Lafayette rode in the wrong direc- 
tion and was captured. Our doctor-instigator escaped to Prussia, 
but was later handed over to the Austrian authorities. He was im- 
prisoned for nearly a year, then released and ordered to leave the 


country. 

He came to the United States and was well received. President 
Jefferson offered him the consulate at Rotterdam in 1803 and the 
Indian Agency at Natchitoche, Louisiana in 1805. In 1806 he was 
implicated in Aaron Burr’s conspiracy and was Burr's agent in 
New Orieans. His trial with that of Swarthout, another Burr man, 
before Chief Justice Marshall of the Supreme Court is an important 
one in American legal history, since it established the principle of 
no treason without an overt act. 

His subsequent career, though less theatrical, continued to touch 
the periphery of adventure and intrigue. 

He revisited Austria in 1814-15 while the Vienna Congress was in 
session, full as always of schemes that were as resourceful as they 
were disappointing. Then he went off to South America as an agent 
of Baring Brothers, met Bolivar and won options on the quicksilver 
supply. He died of fever on his way back to the States. 

Can you name this doctor without turning to page 152a? 
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Who Is This D ? 
Se o Is This Doctor: 
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LIPAN Capsules contain: Specially 
prepared ny activated, desic- 
cated and defatted whole Pancreas: 
Hoa HCl, 15 mg. Vitamin D, 


Available: Bottles 180’s, 500’s. 


Proved Clinically Effective Oral Therapy — 


maintenance regimen may keep patients lesion- free. 


COMPLETE LITERATURE AND REPRINTS 
UPON REQUEST. JUST SEND AN Rx BLANK. 


Spirt & Co., Inc. 


WATERBURY, CONN. 


©Copyright 1967 Spirt & Co. 
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Meprospan: 


meprobamate (Miltown®) capsules 


Two capsules on arising last all day 
: Two capsules at bedtime last all night 
4 q. 12 h. - relieve nervous tension on a sustained 
basis, without between-dose interruption 
“The administration of meprobamate in 
> sustained action form [Meprospan] produced 
1. Meprobamate is more widely prescribed than any a more uniform and sustained action ... 


other tranquilizer. Source: Independent research . 
name these capsules offer effectiveness at 


2. Baird, H. W., Hil: A comparison of Meprospan reduced dosage.””* 
map other Dosage: 2 Meprospan capsules q. 12 h. 


tranquilizing and relaxing agents in children 
Submitted for publication, 1958. Supplied: 200 mg. capsules, bottles of 30. 


Literature and samples on request "WALLACE LABORATORIES, New Brunswick, N.J. 
who discovered and introduced M iltown® 
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IF 


Nutritional supplementation may not be nec- 
essary for those who come to you for school 
certificates or ingrown toenails. But the great 
majority — about 75% — of all patients need 
your help in meeting the increased metabolic 
demands of illness. Give them viterra, the 
comprehensive supplement of vitamins and 
minerals. See how much better they will do. 
*average of patients and indications seen in general 


Practice. Source: independent research organization; 
name on request. 


New York 17, New York 
Division, Chas. Pfizer & Co., inc. 


MAY DO BETTER 


YOU ADD 


VITERRA 


Each VITERRA capsule contains: 


Vitamins 

Vitamin A (Palmitate) 5,000 U.S.P. Units 
Vitamin D (irradiated Ergosterol) .... .. 500 U.S.P. Units 
Thiamin Hydrochloride U.S.P. 3 mg. 
Pyridoxine Hydrochloride U.S.P. 0.5 mg. 
Caicium Pantothenate .... 5 mg. 
Vitamin E (from mixed tocopherols concentrate) .3.7 1.U. 
Minerals 

Calcium (from Dicaicium Phosphate) ........ 213 mg. 
Cobait (from Cobaltous Sulfate) ............. mg. 
Copper (from Cupric Sulfate) ....... ses 1 mg. 
lodine (from Potassium lodide) ............. 0.15 mg. 
tron (from Ferrous Sulfate) 10 mg. 
Manganese (from Manganous Sulfate) ........ 1 mg. 
Magnesium (from Magnesium Sulfate) ....... 6 meg. 
Molybdenum (from Sodium Molybdate) ...... 0.2 mg. 
Phosphorus (from Dicaicium Phosphate) ..... 165 mg. 
Potassium (from Potassium Sulfate) ......... 5 meg. 
Zinc (from Zinc Sulfate) ...... 1.2 mg. 


Dosage: usually one capsule daily. 


Also available as VITERRA TASTITABS® (ideal for chil- 
Gren) and VITERRA THERAPEUTIC (for high potencies). 


: OF THOSE 107 PATIENTS YOU'LL SEE THIS WEEK... i 
| 
' 


LETTERS 
To The Editor 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 
New Department 
Just received my June issue of Mept- 
caL Tres and was pleasantly surprised 
to see the new department, “Clinical 
Camera.” This type of graphic presen- 
tation can be of real value to the busy 
physician because of its compactness. 
Am looking forward to future cases. 
A.F., M.D. 
Chicago, Ill. 


Population 

Dr. Long’s editorial in the April 
issue of MepicaL Times was most time- 
ly. Our expanding population, as he 
points out, medical 
problems, one of the most important 
being hospital facilities. Where the 
extra facilities are to come from seems 
to be anybody's guess. 

Expanding population is a_ world- 
wide phenomenon. Recently I have 
read a number of articles in lay maga- 
zines outlining the problem. These 
writers (who seemed to know what they 
were talking about) stressed not only 
the medical but the social, economic 
and political problems that will face us 
in future years. I think this is a subject 
we will hear a lot about, and that is 
why I think that Dr. Long’s editorial 
was a timely one. 


creates serious 


J.F., M.D. 
New York, 
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FOUR-IN-ONE 
Prompt 

Long lasting 
Economical 


QUADRINAL is indicated 

in chronic respiratory 

disease with 

bronchial spasm and wheezing. 


Each Quadrinal tablet contains: 


Ephedrine HC! ar. 
Phenobard er. 
Phyillicin 2 grs. 
Pot. iodide 5 grs. 


Dose: '4 to 1 tablet every 3 or 4 hours. 
Quadrinal, Trademark, Phyllicin®, E. Bilhuber, Inc. 


KNOLL PHARMACEUTICAL COMPANY 


Orange, New Jersey 
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WHY RISK DELAYED RECOVERY 
FROM 


INFECTIONS ? 


Urinary tract infections, due to staphylococci or proteus (re- 
sistant or otherwise), may not respond to any antimicrobial 
agent except CATHOMYCIN (novobiocin). CATHOMYCIN has a 
long, established record* of effectiveness against organisms re- 
sistant to most other antibiotics. It may be administered in 
combination with sulfonamides or with other antibiotics, pro- 
viding a broad spectrum of action and protection against the 
emergence of resistant strains. 

Especially useful for those hard-to-treat urinary tract infections, 
even those complicated by resistant staphylococci or resistant 
proteus, CATHOMYCIN is rapidly absorbed—producing thera- 
peutic blood levels with a duration of 12 hours or more. It is gen- 
erally well tolerated and there is no evidence of cross-resistance 
with other antibiotics. 


CATHOMYCIN 


tor staphylococcie septicemia, enteritis, postoperative wound NOVOBIOCIN 
infections and other serious staph infections. 


DOSAGE: Adults: CATHOMYCIN Sodium 2 capsules b.i.d. or 
CATHOMYCIN Calcium Syrup 4 teaspoonfuls b.i.d. Children: 


(up to 12 years) 2 to 8 teaspoonfuls daily in divided doses 
based on 10 mg. CATHOMYCIN per Ib. of body weight per day. oC: 
SUPPLIED: Capsules sodium biocin, each cont ig the 

equivalent of 250 mg. of novobiocin—vials of 16 and 100—and 

as an orange-flavored syrup (aqueous suspension). in bottles 

of 60 ce. and 473 cc. (1 pint). Each 5 cc. CATHOMYCIN Syrup 

contains 125 mg. (2.5%) novobiocin, as calcium novobiocin. 

*Complete bibliography available on request. 


MERCK SHARP & DOHME bivision of MERCK & CO., Inc., Philadeiphia 1, Pa. 
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bicarbonate-reguiating diuretic 


Advantages of DIAMOX in single-drug diuresis 


D1aMox — operating through the well-undcrstood mechanism 
of bicarbonate transport regulation— provides ample, prolonged 
diuresis in the great majority of patients. 

DiaMox is virtually nontoxic ...has not caused renal or 
gastric irritation ...has no pronounced effect cn blood pressure. 
It is rapidly excreted, does not accumulate in the body, permits 
convenient dosage adjustment, allows unbroken sleep. Small, 
tasteless, easy-to-take tablets... usual dorage, only one a day. 


Advantages of DIAMOX in intensive, two-drug diuresis + ADVANCED 


When intensive diuresis must be maintained, Diamox, alter- CONGESTIVE 
nated with an agent for regulation of chloride transport, has HEART FAILURE 
proved a regimen of choice. Through dual bicarbonate-chloride 

regulation, it produces maximal sodium-water excretion with + REFRACTORY 
minimal distortion of serum electrolyte patterns, greater § TOXEMIA OF 
patient comfort, lessened’ risk of induced drug resistance. PREGNANCY 


LEDERLE LABORATORIES, 4 Division of AMERICAN CYANAMID COMPANY, Pear! River, New York E Ledtorie} 
*Reg. U.S. Pat. Off. 


AM 
Aceta amide | ederie 
CARDIAC EDEMA 
+ PREMENSTRUAL 
TENSION 
* EDEMA OF 
PREGNANCY 
‘ OBESITY 
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HEN HIGH-STRUNG 


WEIGHT REDUCTION: Obese pptients may resist idieting they fearfosing the emotional s¢curity often involved in\overeating. amaar helps 
them hold the diet line by giving them a more alert, ea out: T siTT¢RS: Methamphetamine, 2 potent cvs augmenter, pro- 
duces less cardiovascular @fect than amphet In ANBAR it is comijined)with just trough ee to prevent overstimulation. AMBAR 
EXTENTABS provide ot appetite quppression bn one controljed-r¢lease, extended-gction tablet: methamphetamine hydrochloride, 
10.0 mg.; phenobarbital (1/ gr.) 64.8 mg. AMBAR TABLETS for Conventipnal e or intermittent therapy contain methamphetamine hydro- 
chloride, 3.33 mg.; phenobarbital (14 gr.) 21.5 mg. aM INS COMPANY, INC, Richmoed, Virgipia, Ethical Pharmaceuticals of Merit Since 1878 


WEIGHT REDUCTION WITHOUT JITTERS AMBAR 


methamphetamite and phenobarbital 


TABLETS AND EXTENTABS® 
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These questions are from a civil service examination recently given to 
candidates for physician appointments in municipal government. 
Like to see how you would fare? Answers will be found on page 159a. 


Questions one to three are to be an- 
aswered after consideration of the facts 
presented in Case A which is described 
below: 


Case A: 

A patient is brought to a hospital 
after he has been knocked down by a 
truck. He has extensive contusions, abra- 
sions and lacerations: 


1. Patient would be given tetanus tox- 
oid if he had: (A) dirt in his wounds; 
(B) a history of serum sickness; (C) 
been a discharged soldier with the 
Purple Heart; (D) a history of previ- 
ous injections of tetanus antitoxin, 


2. Patient in Case A would be given 
tetanus antitoxin because he: (A) was 
under 25 years of age; (B) had a his- 
tory of previous injection of antitoxin; 
(C) had a history of previous injec- 
tions of tetanus toxoid; (D) had no 
history of previous injection of tetanus 
toxoid. 


3. If patient in Case A was treated with 
tetanus antitoxin and developed serum 
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sickness, “lymphadenopathy” would be 
expected to develop: (A) regional to 
site of injection; (B) in a generalized 
fashion; (C) regional to both A and 


b; (D) regional to site of wounds. 


4. Sulfadiazine is usually efficacious In 
the treatment of pneumonia caused by: 
(A) tubercle bacillus; (B) Friedlander 
bacillus (Klebsiella pneumoniae); (C) 
hemophilus influenzae; (D) streptococ- 


cus, 


5. An electrocardiogram displaying a 
depressed S-T segment and an inverted 
T-wave in Leads I, VL, and V5 in a 
patient with syphilis 
would make one suspect: (A) gumma 
of the myocardium; (B) left ventricular 
hypertrophy with or without coronary 
osteal stenosis; (C) diffuse syphilitic 
myocarditis; (D) aneurysm of the 
ascending aorta. 


cardiovascular 


6. A 30-year-old male, about twenty 
pounds overweight for his age and 
height, is subjected to a glucose-toler- 
ance test with the following results: 


—Continued on page 69a 
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Combines ACHROMYCIN V with NYSTATIN 


SUPPLIED: 
Cab 
wel {phosphate 
ond 250.000 Mystetin. 
Pension Sava ach 
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Basiowral dosage (6-7 beady 
weigia per dey) gduh is 
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ARRESTS ITCHING, INFLAMMATION, SWELLING 


infantile eczemas 

adult contact dermatitis 
eczematoid dermatitis 
neurodermatitis 

nonspecific anogenital pruritus 


Meti-De rM cream 0.5% 


“Meti” steroid topical 


encourages healing—may be used 
also to supplement systemic 

corticosteroid therapy in the more 
extensive and widespread lesions 


GUARDS LESIONS VULNERABLE TO BACTERIAL INVASION 


Meti-Derm’® neomycin 


“Meti” steroid —antibiotic topical 


—unsurpassed antibiotic effects 
against the common invaders 
of allergic dermatoses plus 
“Meti"steroid benefits 


Each gram of MeTI-DERM Cream contains 5 mg. (0.5%) prednisolone, free 
alcohol, in a water-washable base. METI-DERM Ointment with Neomycin 
contains 5 mg. (0.5%) prednisolone and 5 mg. (0.5%) neomycin sulfate in a 
white petrolatum base. 

METI-DERM Cream 0.5%, 10 Gm. tube. MeTI-DerRM Ointment with Neomycin, 
10 Gm. tube. 


Meti—t.M.—brand of corticosteroids. 


SCHERING CORPORATION +» BLOOMFIELD, NEW JERSEY Soloring 
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vaginitis 


disorder caused by ovarian failure 


with accompanying estrogen deficiency 


physiologic stimulation... rejuvenation of the 
atrophied mucosa to a more normal, healthy state 


that resists irritation...and drop in vaginal pH 


through local application of estrogen with 


“Premarin” 


Vaginal Cream 


Simplifies treatment... provides specific and effective therapy in senile and juvenile 
vaginitis. Pre- and postoperatively it restores the integrity of atrophied tissues, facili- 
tates surgical procedures and favors healing. Also available with hydrocortisone as 


‘*Premarin’’ H-C Vaginal Cream, containing 1 mg. hydrocortisone, for immediate anti- 
inflammatory, antipruritic action when indicated to secure more rapid symptomatic relief, 
particularly in the initial stages of estrogen therapy of various vulvovaginal disorders. 
** Premarin’’® conjugated estrogens (equine) AYERST LABORATORIES, New York 16, N.Y. ; Montreal,Canada 


a common postmenopausal 
, 
Gyeut 
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NOTHING 1S QUICKER «¢ NOTHING IS MORE EFFECTIVE 


Medihaler-EPI° 


For quick relief of bronchospasm of any 
origin. More rapid than injected epinephrine 
in acute allergic attacks. 
Epinephrine bitartrate, 7.0 mg. per cc., 
suspended in inert, nontoxic aerosol ve- 
hicle. Contains no alcohol. Each meas- 
ured dose 0.15 mg. actual epinephrine. 


Medihaler-ISO° 


Unsurpassed for rapid relief of symptoms 
Medihaler-Phen® of asthma and emphysema. 
Automatic NASAL aerosol neb- Isoproterenol sulfate, 2.0 mg. per cc., 
ulization provides prompt, effec- suspended in inert, nontoxic aerosol ve- 
tive, and nonirritating deconges- hicle. Contains no alcohol. Each meas- 
tion in head colds, allergic rhini- ured dose 0.06 mg. actual isoproterenol. 
tis, sinusitis, and nasopharyngitis. Prescribe Medihaler medication with Oral Adapter on 
Vasoconstrictive, decongestive, first prescription. Refills available without Oral Adapter. 


anti-inflammatory, antibacterial. 
Combines actions of phenyl- FOR KIDDIES TOO 


ephrine, phenyl propanolamine, Notably safe and effective for children. a, 


neomycin, and hydrocortisone. Ri Nonbreakable, spiliproof. 
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fasting blood sugar—90 mgms per 100 
ce, fasting urine specimen—contains no 
sugar. 100 grams of glucose are fed to 
him after the specimens have been col- 
lected, and subsequent tests show the 
following: blood sugar, one hour after 
glucose ingestion, 204 mgm per 100 
cc; urine sugar, one hour after glu- 
cose ingestion, .25%; blood sugar, 
two hours after glucose ingestion, 90 
mgm per 100 cc; urine sugar, two hours 
after glucose ingestion, faint trace. This 
man has a sugar-tolerance curve which 
demonstrates: (A) normal curve; (B) 
diabetic type (decreased sugar toler- 
ance); (C) increased sugar tolerance; 
(D) alimentary glycosuria. 


7. Untreated syphilis will cause clinical 
cardiovascular involvement in: (A) 
100% of the cases: (B) of the 
cases; (C) 50% of the cases: (D) less 
than 25% of the cases. 


8. Elevation of serum amylase is most 
frequently found in: (A) carcinoma of 
the breast; (B) carcinoma of the body 
(C) mumps; (D) 
chronic cystic fibrosis of the pancreas. 


of the pancreas; 


©. In a patient with normal renal fune- 
tion, simple dehydration due to water 
withholding for 2 to 3 days results in 
a 24-hour output of urine of approxi- 
mately: (A) 1500 ce.; (B) 600 cc.; 
(C) 100 ce.; (D) 50 ce. 


10. In the absence of symptoms and 
cardiac enlargement, a blood pressure 
reading of 210/100 mm. Hg would sug- 
gest a diagnosis of: (A) anxiety; (B) 
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sclerosis of the aorta; (C) hypertensive 
heart disease; (D) essential hyperten- 


sion. 


ll. The electrocardiogram reveals the 
time of conduction from the sino-atrial 
node to the subendocardial ventricular 
muscle by the length of: (A) QRS in- 
terval; (B) Q-T interval; (C) P-R or 
P-Q interval; (D) P-T interval. 


2. A man falls over the railing of a 
staircase and fractures three ribs in his 
right chest. In the next few hours he has 
severe hemoptyses, and examination of 
the chest reveals dullness to flatness on 
percussion over the lower 44 of the right 
chest, absent breath and voice sounds in 
this area, and hyper-resonance is noted 
under the right clavicle. In addition, 
the left border and cardiac dullness on 
percussion are found at the anterior 
axillary line. The most likely diagnosis 
is: (A) cardiac enlargement and con- 
gestive heart failure; (B) 
cated rib (C) pneumonia 
complicating fractured ribs; (D) hemo- 
pneumothorax. 


uncompli- 
fractures; 


13. Of the following diseases, the one 
most likely to be followed by glomerular 
nephritis is: (A) mumps; (B) diph- 
theria; (C) chicken pox; (D) scarlet 
fever. 


14. Of the following diseases, the one 
in which increase titre of heterophile 
antibodies is an important diagnosis aid 
is: (A) typhus fever; (B) infectious 
mononucleosis; (C) lymphocytic chori- 
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York 17, N.Y. 
PHARMACIA LABORATORIES, Inc., 501 Fifth Avenue, New 


drug used in ulcerative colitis 
during recent years is Azulfidine. 


“What is new 
i M. H, Sugarman: 
ulcerative colitis. Michigan 
Soc. 55:1461 (Dec.) 1956. 
te 


drug that has 
been introduced for the treatment of 
ulcerative colitis in the 


years that 
I have been interested in this problem 
is salicylazosulfapyridine.” 


J. A. Bargen: “The management of paticats with ulcer- 
ative colitis”, Med. clin. North America 1956 (March) 
p. 541. 


BRAND OF SALICVLATOSULPAPYRIDINE 


“Azulfidine is the drug of choice 
for ulcerative colitis,” 


L. E. Nelson: “Present-day concepts of the treatment 
of ulcerative colitis,” Minnesota Med. 40:552 (Aug.) 
1957. 
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AFTER 
A 
FOOLISH 
MOVE... 


A WISE ONE! 


ZIRADRYL is compounded specifically for prevention and 
treatment of poison ivy and poison oak dermatitis. It con- 


trols local allergic reaction by relieving itching with Bena- 
dryl (diphenhydramine hydrochloride, Parke-Davis) and 
by neutralizing plant toxins with zirconium. Both the 
cream and the lotion are exceptionally cooling, soothing, 
and cosmetically appealing. 

ZIRADRYL Cream is supplied in 1-ounce tubes. 
ZIRADRYL Lotion is supplied in 6-ounce bottles. 


PARKE, DAVIS COMPANY 
DETROIT 32, MICHIGAN 


re 


Benadryt® Hydrochloride with Zirconium 
TRADRY\ 
catam 
ZIRADRYL 
LoTio 
= 


3-way relief 
of 
menopausal 


symptoms 


@ Dienestrol and Methyltes- 

tosterone—estrogen-androgen 
a combined for more effective 
- control of symptoms of 

hypo-estrogenemia 


@ Pentobarbital Sodium for 
relief of hyperirritability, 
anxiety and tension 

@ Dextro-Amphetamine Sulfate 

to elevate the mood and restore 

a normal, cheerful outlook 


AMPERONE 


FOR A CALM CLIMACTERIUM 


Each AMPERONE tablet contains: 
Methyltestosterone. . . . 2.5 mg. 
Pentoborbitol Sodium. . . . . 


Dosage: | tablet doily 
Supplied: Bottles of 60 toblets 


Prescribe with Confidence 


KREMERS-URBAN COMPANY 
Milwaukee 1, Wisconsin 


Ethical Pharmaceuticals since 1894 
MEDICAL TIMES 
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omeningitis; (D) influenza. 


15. Of the following diseases, the one 
in which perforation of the bowel is 
most li ely to occur is: (A) amebiasis; 
(B) bacillary dysentery; (C) typhoid 
fever; (D) typhus fever. 


16. Of the following diseases, the one 
in which a marked leukocytosis is most 
likely to be found is: (A) lobar pneu- 
(B) primary atypical pneu- 
(C) pulmonary tuberculosis; 
(D) influenza. 


monia: 
monia: 


17, Rheumatoid spondylitis (ankylosing 
spondylitis, Marie-Strumpell disease) is 
most commonly encountered among: 
(A) policewomen; (B) male patients 
past 50 years of age; (C) physically ac- 
tive males between 20 and 30 years of 
age; (D) elderly persons of both sexes. 


18. For patients with chronic rheuma- 
toid arthritis, removal of “foci of in- 
fection” is: (A) of no importance; (B) 
seldom helpful; (C) the first appropri- 
ate treatment to be considered; (D) con- 
sistently beneficial. 


19. Osteoarthritis is properly treated by: 
(A) physical therapy and analgesics: 
(B) vaccines; (C) antibiotics; (D) gold 
salts. 


20. Of the following, the one not as- 
sociated with hypoparathyroidism is: 
(A) muscle cramps; (B) high serum 
phosphorus; (C) cataracts; (D) renal 
calculi. 


21. Lysozyme titre determination is a 
laboratory procedure of value in: (A) 
rheumatoid arthritis; (B) ulcerative 
colitis activity; (C) sarcoidosis; (D) 
periarteritis nodosa. 


22. The presence of a “Blumer” shelf 
is determined by: (A) flat plate x-ray of 
abdomen; (B) digital examination of 
rectum; (C) use of Miller Abbott tube; 
(D) abdominal palpation. 


23. A rising titre of heterophile anti- 
bodies is most characteristic of: (A) in- 


fectious mononucleosis; (B) dengue 
fever; (C) measles; (D) rheumatoid 
arthritis. 


24. The blood sugar fails to rise norm- 
ally during an oral glucose tolerance 
test in: (A) sprue; (B) renal diabetes; 


(C) (D) hypothy- 


roidism. 


ulcerative colitis; 


25. A young person with a classical 
gastric ulcer history and a negative 
physical examination who responds to 
atropine and phenobarbital with com- 
plete remission of symptoms should next 
have: (A) 
(B) serum amylase; (C) x-ray of upper 
gastrointestinal tract; (D) gastroscopy. 


a psychiatric evaluation; 


26. A recently-married young man who 
collapses in the bathroom following the 
passage of tarry stools is most likely to 
be suffering (A) 
varices; (B) carcinoma of hepatic flex- 
ure; (C) hereditary familial telangiec- 
tasia; (D) bleeding peptic ulcer. 


from: esophageal 


(Answers on page 159a) 
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vaginitis 
caused by 
monilia, 


trichomonads 


or both 
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a new specific 
moniliacide micorur™ and 


brand of nifuroxime 


the established specific 


trichomonacide Furoxone® in 


brand of furazolidone 


TRICOF ON 


VAGINAL SUPPOSITORIES AND POWDER 

@ RAPID RELIEF OF BURNING AND ITCHING OFTEN 
WITHIN 24 HOURS @ ELIMINATES MALODOR 

@ ESTHETICALLY ACCEPTABLE, NON-IRRITATING 

85% CLINICAL CuReS* In 219 patients with either 

trichomonal vaginitis, monilial vaginitis, or both, clinical 

cures were secured in 187. 

71% CULTURAL CURES’ 157 patients showed negative 

culture tests at 3 months’ follow-up examinations. 

Simple two-step treatment swiftly brings relief and 


control of vaginal moniliasis and trichomoniasis. 


step 1 Office administration of TRICOFURON VAGINAL POWDER 


at least once weekly. 
step 2 Home use of TRICOFURON VAGINAL SUPPOSITORIES 


by the patient, 1 or 2 daily, including the important menstrual days. 
*Combined results of 12 clinical investigators. Data available on request. 
SUPPOSITORIES: 0.375% Micofur, 0.25% Furoxone. 


POWDER: 0.5% Micofur, 0.1% Furoxone. Plastic insufflator, 15 Gm. 


NITROFURANS-—a new class of antimicrobials— 
neither antibiotics nor sulfonamides al J, 


EATON LABORATORIES, NORWICH, NEW YORK 
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New double-action Pyribenzamine 


formula in one with Privine 
convenient spray Compoun NASAL SPRAY 


One spray quickly brings welcome relief from troublesome 
hay fever symptoms—and lets the patient breathe freely again. 


Allergic irritation and sneezing stopped by direct antihistaminic 
action of Pyribenzamine on nasal mucosa and sinuses. 


Runny nose and nasal congestion relieved 
by the prompt vasoconstricting effect of Privine 


PYRIBENZAMINE® COMPOUND with PRIVINE® Cc IB A 
(tripetennamine hydrochloride and naphazoline hydrochloride CIBA) SUMMIT, N.¥ 
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MODERN MEDICINALS 


These brief résumés of essential information on the 
newer medicinals, which are not yet listed in the 
various reference books, can be pasted on file cards 
and a record kept. This file can be kept by the 


physician for ready reference. 


Chel-Iron Pediatric, Kinney & Co., 
Columbus, Indiana. Drops, each cc. 
of which contains 0.133 Gm. iron 
choline citrate complex, equivalent to 
16 mg. elemental iron. Indicated for 
the treatment of anemia. Dose: As 
directed by physician. Sup: Dropper 
bottles of 30 ce. 


Cosa-Terramycin, Pfizer Labora- 
tories, Division of Chas. Pfizer & Co., 
Brooklyn, New York. Capsules, each 
containing 125 or 250 mg. oxytetra- 
cycline with glucosamine. Suspension, 
each 5 cc of finished solution contain- 
ing 125 mg. Dose: As directed by 
physician. Sup: 125 mg. capsules in 
bottles of 25 and 100; 250 mg. cap- 
sules in bottles of 16 and 100; sus- 
pension in 2 oz. bottles. 


Cosa-Tetracyn, Pfizer Laboratories, 
Division of Chas, Pfizer & Co., Brook- 
lyn, New York. Suspension, each 5 cc. 
finished solution containing 125 mg. 
of Tetracyn potentiated by glucosa- 
mine. Dose: As directed by physi- 
cian. Sup: Bottles of 2 oz. 


Dramamine-D, G. D. Searle & Co., 
Chicago, Illinois. New dosage form, 
each tablet containing 50 mg Drama- 
mine and 5 mg. dextro-amphetamine 
sulfate. Indicated to keep patient 
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alext while controlling symptoms of 
nausea and dizziness. Dose: As di- 
rected by physician. Sup: Bottles of 
100 and 1000. 


Enzactin, Ayerst Laboratories Incor- 


porated, New York, New York. Spray 
and Powder Pack, two new dosage 
forms. Indicated for treatment of 
athlete’s foot and other superficial 
fungus infections. Use: As directed 
by physician. Sup: Spray in 3 oz. 
container; Powder Pack in 1% oz. 
puffer pkg. 


Fleet Enema Disposable Unit, Pedi- 
atric, C. B. Fleet Co., Inc., Lynch- 
burg, Virginia. New size, 2% fl. oz., 
each 100 cc. of which contains 16 Gm. 
sodium biphosphate and 6 Gm. so- 
dium phosphate. Indicated as a rou- 
tine enema for infants and children; 


for diagnostic and _ preoperative 
cleansing and general postoperative 
use; and for relieving fecal or barium 
impactions. Dose: Contents of unit, 
or as directed by physician. Sup: 
Single units. 


Marezine Pediatric Suppositories, 


Burroughs Wellcome & Co. (U.S.A.) 
Inc., Tuckahoe, New York. New dos- 
age form, each containing 50 mg. 

—Continued on following page 
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cyclizine hydrochloride in a cocoa 
butter base. Indicated for nausea and 
vomiting when the oral route is pre- 
cluded. Dose: As directed by physi- 
cian, Sup: Boxes of 12. 


Midicel Sensitivity Dises, Parke, Da- 
vis & Co., Detroit, Michigan. Paper 
discs impregnated with Midicel. Used 
to determine sensitivity of micro- or- 
ganisms to the action of the sul- 
fonamide. Dose: As directed by 
physician. Sup: 50 mcg., 150 meg., 
and 300 mcg. in bottles of 50. 


Migral, Burroughs Wellcome & Co. 
(U.S.A.) Ine., Tuckahoe, New York. 


‘new, preparssion 


Two unique antacid elements provide 
prompt, sustained effectiveness. The new 
milk protein derivative, aluminum protein- 
ate, is combined with the swift acid-neutral- 
izing power ol new aluminum magnesium 
hydroxycarboniste complex. In convenient, 
mildly flavored! swallowable tablets, 1 or 2 
tid. 


Tablets, each containing 1 mg. ergo- 
tamine tartrate, 25 mg. cyclizine hy- 
drochloride, and 50 mg. caffeine. 
Indicated for migraine headaches 
and other vascular headaches where 
ergotamine tartrate is indicated. Dose: 
2 to 3 tablets at first warning of 
attack, then 1 or 2 tablets every half 
hour, as required, but not more than 
6 for any single attack. Bottles of 
20 and 100. 


Myconef Ointment, E. R. Squibb & 


Sons, Division of Olin Mathieson 
Chemical Corp., New York, New 
York. Contains spectrocin, mycosta- 

—Continved on page 80a 


prompt relie: 


The original Tropasil antacid formulation 
plus the potent cholinolytic, pipenzolate 
methylbromide, normalizes gastric secre- 
tion, reduces spasm and neutralizes 
excess acidity, in the presence of ulcer- 
related pain, 1 tablet q.i.d. 
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_ long day ahead 
morning sun glare — eyes irritated 
can’t read — coach smoky 
leave the work — let’s lunch 
back to work — eyes worse 
take afternoon off — see doctor 
pick up VISINE— home again 
let’s try the drops 
nice dinner — read the paper 
eyes comfortable — good TV play 
use VISINE-— bed 11:30 
long day behind 


turned out well see the difference 


“ree > 


VISINE* EYE DROPS 


OF TETRANTDROZOLINE HYDROCHLORIDE 


“an excellent ophthalmic decongestant . . 


almost immediate relief of hyperemia, soreness, itching, burning, tearing — no rebound 
vasodilatation, mydriasis, photophobia or systemic effects. /supplied: in 1/2 oz. bottles, 
0.05% tetrahydrozoline hydrochloride in a solution containing sodium chloride, boric 
acid, sodium borate; with sterile eye dropper. 


i. Grossmann, E. E., aad Lehman, R. Am. J. Ophth. 42.121, 1956 


PFIZER LABORATORIES Division, Chas, Pfizer & Co., Inc. Brooklyn 6,'New York 


"Trademark 
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tin, and florinef to provide three-way 
therapy — antibacterial, antifungal 
and anti-inflammatory. Indicated for 
treating many skin conditions. Use: 


pre-menstrual tension, edema of preg- 
nancy and congestive failure in chil- 
dren. Dose: As directed by physi- 
cian. Sup: Bottles of 50. 


As directed by physician. Sup: Tubes 

of 15 Gm. Obocell TF, Irwin, Neisler & Co., De- 
catur, Illinois, Tablets, each con- 
taining 25 mg. methapyrilene, 5 mg. 
d-amphetamine phosphate, and 150 
mg. Nicel, Indicated to curb appe- 
tite and overcome tensions of re- 
stricted diet. Dose: As directed by 
physician. Sup: Bottles of 100, 500 
and 1000. 


Neohydrin with Vitamins, Lakeside 
Laboratories, Inc., Milwaukee, Wis- 
consin, Tablets, each containing 18.3 
mg. chlormerodrin, 0.667 mg. thia- 
mine HCl, 0.667 mg riboflavin, 6.667 
mg. nicotinamide, 0.667 mg. pyri- 
doxine HCl, 1,667 mg. calcium pan- 
tothenate, and 25.0 mg ascorbic acid. 
Indicated for the management of 
edema of congestive failure, migraine, 


Parenzyme Ointment, National Drug 
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From the first incision, the sur-— 
geon can be confident that his 
patient, when prepared with 
SULFASUXIDINE, has extensive 
protection against secondary 
infection) peritonitis, or absces- 
ses from bowel pathogens. 


Daily dosage : Adults— 4% to 
tablets six times daily. 


SUCCINYLSULFATHIAZOLE. 


ard” in bowel surgery. 
he moment of confidence, 
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igher and higher... 
till the sky tipped over... 


then down she came into the brambles 
and sharp gravel and her dress was torn and there 
were cuts and scratches...along with smudges of dirt 


moral of the story: falling from a swing is bad even for a rag doll . . . 
and when real children are hurt at play, topical infections often follow. 


te prevent and control topical infections 


preserilt EO-POLYCIN™ 


... because it provides the 3 preferred 
topical antibiotics 

Neomycin 

Polymyxin 

Bacitracin 


PITMAN-MOORE cCoMPANY 
OFVISION OF ALLIED LABORATORIES INC. INDIANAPOLIS & INDIANA 
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Compazinex 
for behavior disorders in children 


Many “problem child” disturbances are marked by 
anxiety, tension and fear. For this group of patients, 
‘Compazine’ provides prompt relief. With ‘Compa- 
zine’, restlessness gives way to calm, alert activity; 
attention spans increase; and sleep patterns improve. 
Side effects are rare. (It is important to use the 
lowest effective dosage, because as dosage is raised 
the possibility of side effects increases.) 

For dosage, cautions and contraindications, see avail- 
able literature. 

Available: Tablets, Spansule® sustained release cap- 
sules, Ampuls and Multiple Dose Vials. 


And particularly for children—Suppositories and 
Syrup. 
Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
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BUTAZOLIDIN 


(phenyibutarone GEIGY) 


nonhormonal anti-inflammatory agent 


GEIGY 


in acute superficial thrombophlebitis 
RELIEVES PAIN PROMPTLY...RESOLVES INFLAMMATION 


BUTAZOLIDIN usually produces complete relief of pain in twenty-four hours 
or less'? and early regression of local heat, tenderness and swelling.'-4 “In 
the majority of cases there was complete resolution by the fourth day.”* 
This rapid response to BUTAZOLIDIN greatly reduces disability and economic 
loss for patients. 


(1) Stein, |. D.: Circulation 12:833, 1955. (2) Potvin, L: Bull, Assoc. méd. lang. franc. 
Canada 85:941, 1956. (3) Sigg, K.: Angiology 8.44, 1957. (4) Elder, H. H. A and Armstrong, 
J, Bx Practitioner 178.479, 1957. (S) Braden, F. R.; Collins, C. G, and Sewell, |. W 
J. Louisiana M. Soc. 108.372, 1957. 


BUTAZOLIDIN® (phenylbutazone GEIGY): Red coated tablets of 100 mg. BUTAZOLIDIN® 
Alka: Capsules contaming Butazolidin (phenylbutazone GEIGY) 100 aluminum hydrox. 
ide 100 mg.; magnesium trisilicate 150 mg.; homatropine methylbromide |.25 mg 
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PRELUDIN 


GEIGY 


ARDSLEY, N. Y. 


(brand of phenmetrazine hydrochloride) 


original silhouette hand cut by Mochi 


appetite curbed, sleep undisturbed 

Distinctly different from amphetamine in chemical structure, PRELUDIN 
effectively blunts the appetite yet produces little or no C.N.S. stimula- 
tion or undesirable side effects.'* 


greatly increases weight loss 
With Prevupin, patients generally lose two to five times as much 
weight as they would lose by diet alone.’ 


well tolerated in complicated obesity 


Therapy with PreLupin may be instituted in the presence of moderate 
hypertension, chronic cardiac disease or diabetes.'+ 


(1) Barnes, R. H.: J.A.M.A, 166:898 (Feb. 22) 1958. (2) Gelvin, E. P.; MeGavack, T. H., 
and Kenigsberg, S.: Am. J. Digest. Dis. 1:155, 1956. (3) Natenshon, A. L.: Am. Pract. & 
Digest Treat. 7:1456, 1956. (4) Holt, J. O. S., Jr.: Dallas M. J. 42:497, 1956. (5) Ressler, C.: 
J.A.M.A. 165:135 (Sept. 14) 1957 


Prevupin® (brand of phenmetrazine hydrochloride). Scored, square, pink 
tablets of 25 mg. Under license from C. H. Boehringer Sohn, Ingelheim. 


specifically for weight reduction 
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Antihistamine action would have helped... 


When Pandora’s box wns opened, allergens must certainly 
have been among the evils she released. ‘PERAZIL’, 
the effective, long-acting antihistamine would have helped then 
as it does now. A single dose usually gives dramatic 
relief to allergic patients for a 12- to 24-hour period, 
and side effects are generally mild and infrequent. 


brand Chiorcyclizine Hydrochloride 


prolonged relief ° few side effects 


For children and adults: Sugar-coated Tablets of 25 mg. 
Scored (uncoated) Tablets of 50 mg. 


bras BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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three-way mechanism of action 


in one molecule 


long step forward 


Brand of Valethamate bromide 


“muREL” is the newest development of research in quaternary ammonium com- 
pounds. It advances today’s therapy of G.U., G.I. and biliary tract spasm toward the 
ideal in decisive relief without intolerance or drug-induced complications. “mure” 
also supplements peptic ulcer therapy by breaking the chain reaction of spasm-pain. 


Dosage: Mild to moderate cases: initially, 1 
or 2 tablets four times daily. Acute or severe 
cases: 1 to 2 cc. (10-20 mg.) intravenously or 
intramuscularly every four to six hours up to 
maximum of 60 mg. in 24 hour period. The 
higher dosage range is usually required in 
spasm of G.U. and biliary tract. 


Supplied: “muret” Tablets—10 mg. Valetha- 
mate bromide, bottles of 100 and 1,000. 
“muREL” Injectable—10 mg. per cc., vials of 
5 cc. (Also available: “murev” with Pheno- 
barbital ,Tablets— 10 mg. Valethamate bro- 
mide with % gr. phenobarbital per tablet, 
bottles of 100 and 1,000.) 


Ayerst Laboratories + New York 16,N.¥. « Montreal, Canada 


4 | 
+ 
| 
* 
a 
3 


Action in One Molecule 
“MUREL” unites three mechanisms specific for 


smooth muscle spasmolysis: (1) anticholinergic 
inhibition of parasympathetic transmission, 
(2) musculotropic action with specific affinity 
for smooth muscle fibers, and (3) ganglionic 


Three-Way Mechanism of He 


blocking action at the synaptic level. 


Precludes or Minimizes 


Untoward Side Effects 


“MUREL” is cspecially well tolerated because: 

(1) coordination of the three component actions 
permits significantly low dosages and also reduces 
reaction potential of any one mechanism, 

(2) a natural specificity confines the anticholinergic 
action to the effector cells of smooth muscle, 

(3) definite but transient ganglionic blocking action 
eliminates undesirable parasympathetic 
disturbances, (4) rapid detoxification and 
excretion prevent cumulative effect. 


Widely Useful — 
Clinically Demonstrated 


“MUREL” extends the clinical scope of dependable 
spasmolytic therapy, with indications ranging 
from mild to severe hypertonicity. In postoperative 
genitourinary spasm, cystitis and pyelitis — 
effective relief of pain and spasm was noted in 

all of 75 patients.' In peptic ulcer — complete 

or substantial relief from the pain/spasm cycle 
was reported in 119 out of 127 patients.*-" 

In biliary spasm and chronic cholecystopathies 
with or without stones — prompt, complete control 
of spasm was obtained in 20 out of 22 patients.* 


Peiser? states that even extremely strong 
convulsive abdominal pain and violent 
vomiting could be eliminated or substantially 
improved, and no unpleasant side effects 

or toxic reactions were noted at any time. 

1. Berndt, R.: Arencimittel-Forsch. 5.711 (Dec.) 1955. 


2. Peiser, U.: Med. Klin, 50.1479 (Sept. 2) 1955. 
3. Winter, H.: Medizinische, p. 1206 (Aug. 27) 1955. 
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MODERN MEDICINALS 


—Concluded from page 80a 


Pyribenzamine 


Company, Philadelphia, Pennsyl- 
vania, Each Gram contains 2 mg. 
crystalline trypsin, 6 mg. crystalline 
chymotrypsin, and 2 mg. 9-Amino- 
Acridine Hydrochloride. Indicated 
for treating various skin conditions. 
Use: Apply locally once or twice daily 
for 2-4 days. Sup: Tubes of 1 oz. 


Prolaire and Prolaire-B, The Stuart 


Company, Pasadena, California. New 
names for Prolar and Prolar-B. No 
change in formula. Prolaire, the po- 
tentiated, non-narcotic analgesic; 
and Prolaire-B, analgesic designed 
specifically for treatment of dysmen- 
orrhea. 


w/Privine, Ciba 
Pharmaceutical Products, Summit, 
New Jersey. Nasal spray containing 
0.25%  tripelennamine HCl and 
0.25% naphazoline HCl in aqueous 
solution. Indicated for relief of hay 
fever and other forms of allergic 
rhinitis, Use: Sprayed on nasal mu- 
cous membranes as directed by phy- 
sician. Sup: Plastic nebulizers of 15 
ml. 


Softran, The Stuart Company, Pasa- 


dena, California. Softabs, each con- 
taining 50 mg. buclizine hydrochlo- 
ride. Indicated for relief of mild 
anxiety tension states. Dose: One tab- 
let, one to three times daily; (for 
children, 1% tablet, 1 to 2 times 
daily). Sup: Bottles of 50 and 100. 


Solu-Cortef, 250 MG., The Upjohn 
86a 


Company, Kalamazoo, Michigan. 


New dosage form containing 250 mg. 
hydrocortisone for intramuscular or 
intravenous use. Dose: As directed 
by physician, Sup: Mix-O-Vials— 
1, 5, 25, 50 and 100. 


Tao, J. B. Roerig & Company, Division 


of Chas. Pfizer & Co., Inc., New York, 
New York. Capsules, containing 
either 125 mg. or 250 mg. triacetylo- 
leandomycin with glucosamine. In- 
dicated for control of most common 
infections, including those involv- 
ing penicillin-resistant staphylococci. 
Dose: As directed by physician. Sup: 
Either size in bottles of 60. 


Tedral anti-H, Warner-Chilcott Labo- 


ratories, Morris Plains, New Jersey. 
Tablets, each containing 130 mg, theo- 
phylline, 25 mg. ephedrine HCl and 
8 mg. phenobarbital, and 2 mg. 
chlorpheniramine maleate. Indicated 
as a complete antiasthmatic, antihis- 
taminic combination for the treat- 
ment of asthma complicated by hay- 
fever. Dose: 1 or 2 tablets every four 
hours. Sup: Bottles of 50. 


Visine Eye Drops, Pfizer Labora- 


tories Division of Chas. Pfizer & Co., 
Brooklyn, New York, Sterile, stable, 
buffered solution of tetrahydrozoline. 
Indicated for relief of eye inflamma- 
tion caused by allergies, irritants, 
strain and non-bacterial conjunctivi- 
tis of various types. Dose: 1 or 2 
drops two or three times daily. Sup: 
Bottles of 4% oz. 
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PSORIASIS 
effectively 


RELIEVED 


. after other treatments failed 


In a recent clinical investigation’, RIASOL* 


showed improvement in 97% cases of psoriasis. | a i J 
Thirteen patients in this series responded favor- i nn > 
ably to RIASOL after previous unsuccessful ay 7 
treatment with other medications. 
There were no ill effects in any case treated BEFORE USE OF RIASOL 


with RIASOL. 


These satisfactory results with RIASOL con- 
firm a previous clinical investigation? published 
in 1940. 


Many physicians are now treating all of their 
cases of psoriasis with RIASOL, in view of its 
safety and the satisfactory therapeutic results. 


RIASOL contains mercury 0.45% (alterative) 
chemically combined with soaps, phenol 0.5% 
(antipruritic) and cresol 0.75% (antiseptic) in 
a saponaceous vehicle that penetrates the super- 
ficial layers of the skin. 


A thin film is rubbed in gently after bathing 
and drying the skin. Repeat applications every 
night. No bandages needed. Supplied in 4 and 
8 fid. oz. bottles at pharmacies or direct. 


1. Ant, M., Local treatment of psoriasis, including a 
review of medical literature, M. Times 85:1397, 
(Dec.) 1957. 


? 2. Kugel, I. H., New local treatment for psoriasis, 
with report of 21 cases, M, Rec. 151:397, 1940. 


*T. M. Reg. U. S. Pat. Off. ~* a 
. AFTER USE OF RIASOL 


Test RIASOL Yourself 


May we send you professional literature ard generous 
clinical package of RIASOL. No obligation. Write 


SHIELD LABORATORIES 


Dept. MT-758 12850 Mensfield Avenue, Detroit 27, Michigan 


RIASOL FOR PSORIASIS: 
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~ 
“for prompt sedation whenever fear is a factor aan 
} 


WILLIAM H. MASTERS, M.D.* 
St. Louis, Missouri 


ake infertile family unit fre- 
quently develops an intense sense of frus- 
tration, when the problem of a barren 
marriage is presented to the medical 
profession. The sense of relief oc- 
casioned by the “something will be 
done” thought may be quickly dissipated 
by a lack of organized response by the 
particular medical opinion consulted. 
Most physicians shy away from the prob- 
lems of infertility for reasons which 
vary from inability to delegate suf- 
ficient time to the infertile family unit, 
to a belief that there is little medical sci- 
ence can do to help the infertile couple 
with their complex problem. 

Adequate medical response to ques- 
tions of family unit sterility is affected 
by a two-fold approach to the problem. 
First is the dissemination of basic sex 
information and, second, a well or- 
ganized plan for an infertility workup. 
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INFERTILITY- 
A Family Unit Problem 


Most of the problems of infertility that 
are to be solved are sucessfully answered 
by either a detailed sex discussion, or by 
simple workup techniques. Most con- 
ceptive problems which do not respond 
to the basic approaches available to 
every physician are usually not solved 
satisfactorily, regardless of extremely de- 
tailed investigation. 

In an effort to develop an organized 
approach to the infertility problem, a 
description of the techniques employed 
by the Infertility Service of the Wash- 
ington University School of Medicine, 
are outlined below in detail. It should 
be emphasized at the onset, that these 
detailed workup techniques are pri- 
marily investigative in nature, and are 


* From the Department of Obstetrics and 
Gynecology, Washington University Schoo! of 
Medicine, St. Louis, Missouri. 
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only described in an effort to provide a 
baseline of departure for an individual 
physician confronted by the problems of 
a barren marriage. Major importance 
is only attached to the time spent in the 
dissemination of basic conceptive infor- 
mation, and the minimal investigative 
procedures deemed effective by the 
American Society for the Study of 
Sterility, These procedures will be em- 
phasized during the description of the 
more detailed investigative techniques 
conducted by the research service. 

All infertile family units seen by the 
Infertility Service are treated on a pri- 
vate patient basis. These units must, 
however, volunteer complete co-opera- 
tion of both husband and wife for at 
least a year from the onset of definitive 
medical evaluation. The necessity for 
treating the infertile couple as a single 
biological unit has long been well-recog- 
nized and cannot be over emphasized.’ 
It probably matters little which medical 
discipline undertakes to treat the infer- 
tile family unit. Of major import is the 
early rapport established between inves- 
tigator and unit members. This rapport 
is of inestimable value in relieving the 
basic tensions inevitably associated 
with any of the infertility investigative 
procedures deemed necessary for a com- 
plete evaluation of the problem. 

The Intake Interview The most ef- 
fective agent in accomplishing preg- 
nancy for any infertile family unit is an 
unhurried discussion describing, in com- 
plete detail, the proper techniques for 
successful intercourse. The interviewer 
should place the couple at ease at the on- 
set of the discussion, in view of the per- 
sonal nature of the information to be 
disseminated. As an introductory wedge, 
one might mention the high instance of 
sterility (one infertile couple in every 


eight marriages).* It is important to 
have the family unit realize that they 
comprise no medical oddity, but are in- 
volved in an unfortunately all too com- 
mon situation. In addition to the ad- 
vantage of establishing rapport with the 
infertile family unit, a detailed discus- 
sion of how, when and how frequently 
it is best to have intercourse will be infi- 
nitely rewarded in terms of pregnancy 
accomplished. During the last ten years, 
one out of every eight couples who, so 
far as they knew, had never previously 
conceived, accomplished pregnancy 
within a three-month period following 
the basic detailed sex discussion of the 
intake interview.* 

The first step in the intake interview 
is a detailed discussion of the essentials 
of reproduction, and the part played by 
the individual members of the family 
unit.‘ One of the better techniques to 
place the family unit at ease, and to lead 
into a detailed discussion of conceptive 
information, is provided by a relatively 
complete explanation of the basic 
anatomy and physiology of the human 
genital system, This explanation may 
be logically followed by a detailed ac- 
count of the phenomenon of conception. 
An anatomical plate of the female pelvis 
is of inestimable value in presenting this 
conceptive information. It is of primary 
importance for the individual couple to 
know when to have intercourse (in rela- 
tion to the family unit’s theoretical ovu- 
lation time). Certainly, the desired in- 
tercourse frequency (to maintain best 
possible sperm production) must be de- 
scribed.° The most effective unit posi- 
tioning in intercourse, to develop the best 
anatomical chance of conception should 
be described in detail. In essence, the 
physician should presume that the aver- 
age infertile family unit does not know 
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where babies come from, and must pre- 
sent the true story in completely frank 
detail. 

It is also important to describe during 
the intake interview the detailed steps 
necessary to carry out any complete in- 
fertility evaluation. This workup is insti- 
tuted in the event that the family unit is 
unable to conceive during a three months’ 
trial period dated from the intake inter- 
view. Once an infertile unit has been pre- 
sented with a complete plan for iavesti- 
gative action, their co-operation, to say 
nothing of their enthusiasm and confi- 
dence, increases by leaps and bounds. It 
is almost certain that family unit confi- 
dence, developed under the guise of feel- 
ing that “something is being done,” will 
relieve a great deal of the marital ten- 
sion frequently noted in female partners 
of a sterile marriage. Possibly many of 
the women who conceive within a three- 
month period, subsequent to the basic 
sex talk, do so as much from tension re- 
lief as from putting into practice the 
basic information acquired as to how, 
when and how frequently to have inter- 
course. 

If the infertile unit is unsuccessful in 
achieving conception in the three-month 
trial period, they have only to notify 
the Infertility Service on the first day of 
any subsequent menstrual period in or- 
der to start the complete clinical and 
laboratory evaluation. The unit should 
have intercourse as the period is ex- 
pected or has just started, so that the 
male partner may be evaluated during 
his wife's menstrual period. The male 
partner should be evaluated with not less 
than three, or more than five days con- 
tinence.’ This opportunity of evaluat- 
ing the male at the height of his repro- 
ductive prowess is to be encouraged and 
is far better than having to contend with 
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too short or too long a period of conti- 
nence before sperm specimen evaluation 
is attempted, This “husband first” tech- 
nique also provides the opportunity of 


checking the male member of the family 
unit before attempting the infinitely 
more detailed definition of the female 
partner's fertility. 

There are obviously several advan- 
tages in conducting the investigation of 
the male partner before that of the fe- 
male counterpart. First, it must be pre- 
sumed that he represents fifty percent of 
the bargain. Second, it is obviously in- 
finitely easier to do a relatively complete 
evaluation of the male than of the female 
partner. Finally, it has certainly been 
true in the past that many males have 
confused a suggestion of infertility with 
a suggestion of impotence, and have sub- 
sequently refused adequate and effective 
co-operation with the examiners. The 
basic distinction between an infertile 
and an impotent male should be com- 
pletely defined for both husband’s and 
wife’s edification during the original in- 
take interview. 

It is well to re-emphasize that the 
workup routine described below is that 
of a detailed research project. At least 
seventy five percent of clinical effective- 
ness can be accomplished by four simple 
steps in family unit evaluation. 

1. A complete history and physical 

for both marital partners. 

2. A cervical mucous test for motile 
sperm several hours after inter- 
course. (4-6 preferably ) 

This test is most informative if it 
is conducted during the female's 
estimated period of fertility. 

A tubal patency test. 

An attempt to delineate ovulation 
time such as by the taking and re- 
cording of basal temperatures. 
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The techniques listed above can be 
conducted in any physician’s office, and 
do not necessitate expensive equipment 
or the expenditure of an excessive 
amount of time or effort. If these tech- 
niques are not sufficient to delineate the 
problem of the individual family unit, 
the more detailed efforts listed below 
should then be seriously considered. 

Workup Routine of the Male 
Partner In order, the laboratory de- 
termination of a basal metabolic rate, 
blood count, urinalysis, roentgenogram 
of chest, subsequently followed by a 
complete history and physical examina- 
tion, are the initial procedures of the 
primary evaluation. In taking the his- 
tory, such salient factors as the follow- 
ing are discussed and recorded: Age, 
length of marriage, period of contra- 
ception (if any), previous marriages 
and resulting pregnancies, positioning, 
frequency or difficulties during coitus, 
childhood diseases, especially mumps 
with resultant complications, other seri- 
ous illnesses, operations, venereal dis- 
ease or genital infections, possible radia- 
tion exposure, recent marked change in 
weight, injuries, occupation, diet, drug 
and_alcohol ingestion, tobacco consump- 
tion. This detailed history is followed 
by a complete physical examination with, 
of course, emphasis on the lower abdo- 
men, the genitals and the prostate gland. 
Finally, a sperm specimen is collected 
for laboratory examination. 

Sperm can be obtained from the hu- 
man male in at least five different ways. 
However, only one of these techniques 
is considered significantly informative to 
be used by the Infertility Service. 

The Withdrawal Technique: The 
family unit has intercourse, and as the 
male feels the ejaculation imminent, he 

withdraws, and collects the specimen in 


a clean container. The difficulties in- 
volved with this technique are sig- 
nificant. The male frequently loses a 
few drops of the ejaculate. Since the 
major sperm concentration is in the first 
quarter of the male ejaculate, this tech- 
nique may well result in medical mis- 
information. 

The Condom Technique: For this tech- 
nique, intercourse is carried to comple- 
tion and the ejaculate delivered for labo- 
ratory analysis, The difficulties with 
this technique are of even more concern 
than the withdrawal technique. It is im- 
possible for the male to remove the con- 
dom successfully without a part of the 
ejaculate remaining on the shaft of the 
penis. Certainly, the examiner cannot 
remove all the ejaculate from the con- 
dom. Moreover, both the rubber and 
the talcum frequently associated with 
commercially marketed condoms are 
spermicidal. Thus this technique also 
is fraught with the possibilities of false 
information, 

Cervical Mucous Technique: In this 
instance after the couple has intercourse, 
the wife visits the physician a few hours 
after coitus for an aspiration of the 
cervical mucous. This technique, in 
company with both (1) and (2), will 
certainly demonstrate major discrepan- 
cies in sperm production, and will also 
describe immediate sperm motility. If 
dead sperm are found in cervical 
mucous, however, this technique does 
not delineate between the possibility of 
the sperm being ejaculated dead and the 
possible antipathy to these particular 
sperm by the marital partner's cervical 
mucous. 

Prostatic Massage Technique: Rectal 
massage of the prostate will certainly 
provide sufficient material for a sperm 

count. Since the first few drops of the 
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ejaculate are effectively obtained by this 
technique, it is used by many examiners 
as a quick office procedure technique. 
Despite the clinical ease with which this 
technique is carried out, it should be 
noted that one of the least important 
factors in the evaluation of the male’s 
sperm specimen is the actual sperm 
count. 

The Masturbation Technique: This is 
the only technique acceptable to the In- 
fertility Service, when the responsibility 
of defining male fertility is at stake. The 
entire ejaculate may be easily obtained, 
under relatively sterile conditions. Once 
satisfactorily obtained, the complete 
sperm specimen is evaluated in detail 
over a twenty-four hour period. 

The semen specimen is allowed to 
liquefy before a culture is taken. 
Analysis is then performed following 
essentially the criteria offered by Falk 
and Kaufman.® Evaluation is made ac- 
cording to total volume, viscosity, tur- 
bidity, count per unit volume, total 
count, initial motility and morphology. 
*** Finally and most important, subse- 
quent sperm motility is defined through- 
out a twenty-four hour observation 
period. 

Certainly, the greatest investigative 
emphasis is placed on sperm motility 
and sperm longevity. Most observers to- 
day consider these factors as the most 
important definitives of semen quality. 
It matters little how high the initial 
sperm count is, if adequate numbers of 
normal appearing sperm do not live for 
a sufficient time, and swim effectively 
enough to reach the ampulla portion of 
the fallopian tubes where fertilization 
actually Without these 
characteristics of adequate motility and 
and longevity (18-24 hrs, in 
demonstrable in a sperm specimen, the 


occurs, two 


vitro) 
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individual male is considered sterile. 
When white blood cells are noted dur- 
ing the initial sperm count, the sterile 
specimen is cultured. If either coli- 
form or anaerobic streptococci are re- 
turned, the individual male is treated 
by the appropriate antibiotic com- 
pound,"* 

Routine Examination of the 
Female Partner If the male is not 
completely defined as sterile, the fe- 
male is then studied. The initial inves- 
tigation of the male partner is usually 
completed by the fifth and sixth day of 
the individual menstrual cycle under 
analysis. The wife is seen alone on 
day six or seven of this first cycle of 
study. 
evaluating the male to evaluating the fe- 
male partner, continuity is established, 
and the sense that “something is being 
done” is brought afresh to the couple's 
The press of previous 


If one can move directly from 


consciousness. 
medical commitments, too often delays 
the workup of either partner. The initial 
enthusiasm engendered by the intake in- 
terview is dissipated, Once lost, such en- 
thusiasm is hard to recreate. 

A complete history is taken with de- 
liberate repetition of certain points in 
the husband's history, The following 
pertinent points are discussed: previous 
professional advice, including  inter- 
course timing; frequency and position- 
ing: difficulties of coitus; menstrual his- 
tory; period of present marriage; period 
of contraception; period of pregnancy 
trial; history of previous marriage and 
resultant pregnancies; temperature 
charts results; childhood diseases; radia- 
tion exposure; recent marked change in 
weight; occupation: diet; 
drug and alcohol ingestion; and tobacco 
A thorough physical ex- 


injuries; 


consumption. 


amination is then completed with par- 
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ticular attention directed toward careful 
examination of the pelvis. 

The patient is instructed in the tech- 
nique of taking daily vaginal smears 
throughout the investigative menstrual 
cycle. Smears are taken at approxi- 
mately the same time every day, except 
during the presumptive ovulatory phase. 
During this week, slides are taken twice 
a day, at twelve-hour intervals. Since 
correlative studies are being conducted 
in all cases with basal temperature varia- 
tions, the patient is given a prepared 
chart for recording temperatures, and is 
taught to take daily, basal, rectal tem- 
peratures. The value of both vaginal 
smears and basal temperature changes 
as possible ovulatory indices is explained 
to the patient. 

Within the next five days, the female 
partner is seen for physical and labora- 
tory evaluation. First, she is exposed to 
a laboratory schedule involving a basal 
metabolic rate, complete blood count, 
urinalysis and roentgenogram of her 
chest. Hysterosalpingography is also 
scheduled, the time chosen to fall be- 
tween the end of the menses, and the 
presumptive ovulation date. This tim- 
ing obviates the possibility of extrusion 
of loose endometrial tissue into the peri- 
toneal cavity, or embolism of dye 
through an open uterine sinus. At the 
same time, it makes the disturbance of 
a possible conception highly improbable. 
There is also the incidental chance, ac- 


cording to numerous reports in the 
literature, that conception may follow 
directly in the wake of this test for tubal 
patency.’* 

Immediately prior to the actual dye 
injection, a culture is taken of the cer- 


vical mucous, again in an attempt to iso- 
late either coliform or anaerobic strep- 
tococcal organisms.'® If these cultures 


are positive, streptomycin is injected di- 
rectly into the cervix and cervical canal, 
and the cervical mucous recultured the 
next month, Occasionally, it requires 
several such injections to free the cer- 
vical mucous of these organisms. It is 
impossible to achieve bacteriocidal 
levels of the antibiotic compound in the 
depths of the infected cervical glands 
by the usual technique of parenteral in- 
jection. 

Finally, routine technique is employed 
in hysterosalpingography. Fundamen- 
tally, this clinic has employed aqueous 
radiopaque media. The salpingogram 
is usually done on an outpatient basis. 
If necessary, antispasmodics or sedatives 
are given to further the effectiveness of 
the examination by relieving the tensions 
or distress of patients. When the pro- 
cedure is completed, the wet films are 
shown to the patient, and explained in 
detail. It is important not to waste the 
possibilities of pregnancy during this 
first investigative cycle. Accordingly, 
from menstrual history alone, the patient 
is given an arbitrary fertility schedule. 
Intercourse is scheduled three times at 
36-hour intervals, preceded by a three- 
day period of abstinence.’ The schedule 
is estimated on the basis of the fairly 
well-accepted fact that ovluation occurs 
generally fourteen days, plus or minus 
two days, before the onset of menses.*" 

The initial workup of the female is 
finished at the end of the first complete 
menstrual cycle with an endometrial 
biopsy. A Novak*' suction curette is 
used for this endometrial biopsy. The 
biopsy is performed within the first few 
hours after the onset of the menses. It 
is never performed before the onset of 
the menses. It is never performed be- 
fore the onset of the menses, for fear of 
the remote but ever-present possibility 


MEDICAL TIMES 


aS 
7 
. 
> 
2% 
= 
7: 
é 
830 
! 
! 


of disturbing a pregnancy, although it 
is recognized that menstruation causes a 
variable degree of loss of morphologic 
detail, However, the endometrial tissue 
certainly may be evaluated broadly, if 
taken within the first three or four hours 


after the onset of menstrual flow.**** 


At the time of this third and last visit 
of the wife during the first menstrual 
month, she presents her vaginal smears 
taken during the entire cycle. These 
are stained by the Shorr technique** and 
later studied in detail.** At the next 
visit, the stained smears are demon- 
strated and explained to the patient in 
correlation with the endometrial biopsy 
sections, temperature chart, and results 
of the routine laboratory evaluation. 

The detail just described represents 
the initial month’s effort with the in- 
fertile family unit. Obviously, it is an- 
ticipated that the material and informa- 
tion turned up in the first month will de- 
termine the course of subsequent defini- 
tive investigative procedures. 

Fundamentally, four types of sterility 
problems are encountered in infertility 
research, In order of frequency, they 
are: first, the couple, which as far as it 
knows, has never conceived. Second, 
the couple which rather frequently con- 
ceives, and just as regularly aborts. 
Third, the couple which becomes sterile 
after one pregnancy, This family unit 
describes little or no difficulty in attain- 
ing its first conception, but thereafter is 
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Pin to the discovery of 
insulin, pregnancy rarely complicated 
diabetes. The infertility of the chroni- 
cally-ill diabetic prevented 
pregnancy. If it did occur, early inter- 
ruption was usually accomplished to 
avoid the high maternal morbidity and 


woman 


mortality rates. Fetal survival was 
singular. The use of insulin has 
changed all this. No longer is the ma- 
ternal mortality prohibitive; though 


maternal morbidity still remains ele- 
occurs more fre- 


vated. Pregnancy 
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quently because of improved fertility 
and may be carried through without 


interruption. However, the fetal wast- 
age has not yet been reduced to the 
level of that of the non-diabetic mother. 
Therapeutic measures including assidu- 
ous control of the diabetes, careful pre- 
natal care, early timed delivery, and 
female sex hormones have only been 
sporadically successful in lowering the 
fetal mortality rate. Maternal mortal- 
ity however, is comparable to that of 
the non-diabetic. 

Any melituria occurring during preg- 
nancy should alert the physician to the 
possibility of diabetes mellitus and not 
be passed off without investigation as 
renal lactosuria. The 
availability of glucose oxidase-impreg- 
nated paper strips* has enabled one to 


glycosuria or 


easily identify glucose in the urine, for 
this test will give a positive result only 
with glucose. If the copper sulfate re- 
agent (Benedict's solution) is reduced 
without a positive glucose-oxidase re- 
action, then lactosuria may be present. 
This differentiation generally is not a 
problem until late in the pregnancy. 
When glucosuria occurs, diabetes mel- 
litus is present until] proven otherwise. 
Blood sugar determinations should be 
made in every instance. Any elevation 
of the fasting sugar above 120 milli- 
grams percent** or a peak post-cibum 
level above 200 milligrams percent with 
a failure to fall below 140 milligrams 
percent in two hours is diagnostic of 
diabetes, Abnormal post-prandial blood 
sugars may occur with normal fasting 
values. Hence the former are preferable 
as screening tests. If the random blood 
sugars are not diagnostic, then a glu- 


*'Tes-tape”, Eli Lilly Co. 
** Venous blood, Folin-Wu technic. 


‘ 
833 


TABLE 1 


Pre-eclampsia 
Polyhydramnios .. 
Ketoacidosis 


phage SURVIVAL AND SEVER- 
TY OF DIABETES 


PERINATAL 
NUMBER DEATHS SURVIVAL 


40 12 70 
7 74 


TABLE 2 PARITY AND FETAL SURVIVAL 


PERINATAL 


% 
NUMBER DEATHS SURVIVAL 


Primigravida 26 10 62 
Multigravida 4! 9 78 


TABLE 3 GESTATIONAL MORBIDITY 


AND 


INCID 
(67 CASES) 


25(37%) 
16(24%) 
13(20%) 


SURVIVAL 
21(84%) 
11 (70% j 

7(54%) 


cose tolerance test is performed. The 
latter must be done after three days of 
adequate (250 grams per day) prepa- 


ration with carbohydrates. If border- 
line results occur during pregnancy, the 
test is repeated after delivery. In some 
patients the tolerance tests during the 
gestational period may show progres- 
sive deterioration, only to be followed 
by a complete reversal post-partum. 
These patients are usually classified as 
“prediabetic” and with further stress, 
obesity, or aging may later develop 
frank diabetes. During pregnancy, it 
is best to treat any doubtful patient as 
a diabetic. 

The recent literature has emphasized 
the relationship of prediabetes and 
pregnancy.’:* The past pregnancy rec- 
ords of post-menopausal women with 
clinical diabetes yields a high incidence 
of gestational and perinatal complica- 
834 


tions. These complications include re- 
peated abortions, toxemia, polyhydram- 
nios, stillbirths and fetal giantism. At 
least a quarter of these mothers will 
give a history of having babies weigh- 
ing in excess of 4000 grams at birth. 
The incidence of fetal giantism is par- 
ticularly striking and is a reliable sign 
of prediabetes, All current studies have 
dealt with past historical data on known 
diabetics, while a forward study with 
long-term follow-up of mothers with 
large babies needs to be done to con- 
firm this relationship of fetal size and 
maternal diabetes. By necessity this 
study must be carried on for longer 
than twenty years. Nevertheless, 
mothers with fetal giants should be in- 
vestigated for diabetes, especially if a 
positive family history for diabetes 
exists. The case for paternal diabetes 
and large babies is not firmly estab- 
lished. 

Recently several large series of fe- 
male patients in whom pregnancy was 
complicated by diabetes have been re- 
ported.*: * The fetal wastage eliminat- 
ing all loss prior to week twenty-eight 
averages fifteen to twenty-five percent. 
A recent analysis of experience at the 
Henry Ford Hospital from 1947 to 
1957 records similar results. Seventy- 
three pregnancies were closely followed 
by the diabetic and obstetric clinics. 
Sixty-seven of these were carried to 
fetal viability. One of the six early 
losses was attributable to ketoacidosis 
in the fifth month. Forty-eight of the 
sixty-seven pregnancies resulted in sur- 
viving infants. Nineteen babies were 
lost, fourteen by intrauterine death and 
five during the first few days of life. 
The fetal wastage in our series was 
twenty-eight percent, a ten-fold 
crease over our non-diabetic popula- 
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No diabetic mother died. 


pregnant 


tion, 

Classification of 
who have diabetes has been advocated 
in an attempt to mark the high risk 
group. White advises a classification 
based on the nature and duration of 
the maternal diabetes and the degree of 
maternal vascular disease. The mother 
onset of diabetes and 


women 


with an early 
having associated vascular disease pre- 
sents the greatest hazard to the fetus. 
White also emphasizes the 
though still significant risk of the adult 
In an analysis of 


lesser 


short-term patient. 
our experience, too few cases are avail- 


able for firm conclusions; however 
there is no difference in fetal mortality 
between our adult and adolescent dia- 
betic mothers (White-classes B and C). 
In the mothers with 


(classes D to F), we have had insuffi- 


vascular disease 


cient experience, for even an educated 
A classification based on pre- 
insulin did 
a difference in fetal survival in 
(Table 1). Forty units of 
insulin separated “mild” 
from our “severe” Parity 
has little effect on fetal survival (Table 
2). 
Gestational 
fetal wastage is elevated in the pregnant 
diabetic female. Pre-eclampsia, hydram- 
nios, pyelonephritis and ketoacidosis 
all are likely to plague the diabetic 
mother. Table 
cidence of these complications in our 
group and their effect on fetal survival. 
Twice was pyelonephriiis responsible 


guess, 


gravid requirement not 
show 
our series 
daily our 


diabetics. 


morbidity as well as 


3 demonstrates the in- 


for ketoacidosis and subsequent intra- 
uterine fetal death. Neither toxemia 
nor polyhydramnios seemed to affect 
adversely fetal survival, Some workers 
have experienced increased fetal loss 
with All agree that poly- 
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toxemia. 


hydramnios is not directly deleterious 
to the fetus, though it may presage fetal 
malformations. lethal 
to the fetus. We have lost six babies as 
a result of the thirteen episodes. While 


Ketoacidosis is 


any of these complications may occur 
in any pregnant diabetic woman, they 
are more likely to occur and be serious 
in the more severe diabetic. 

The proper management of the preg- 
nant diabetic woman encompasses the 
sound principles of obstetric and medi- 
cal practice. These principles as ap- 
plied to the diabetic mother include 
good control of the diabetes, adequate 
significant 


nutrition, avoidance of 


ketosis and hypoglycemia, prevention 
of excessive weight gain, and early 
timed delivery. The use of female sex 
hormones is controversial. Results with 
their use suggest their efficacy, though 
Stephens and associates recently _re- 
ported excellent fetal salvage; ninety- 
two percent in a small (fifty-two) group 
of patients not treated with sex hor- 
mones, 

Control of the diabetes is as impor- 
tant in the management of the pregnant 
diabetic as it is in any other phase of 
the diabetic’s life. Through good chemi- 
cal control, the added risks of keto- 
acidosis and infection are minimized, 
and the chances of fetal survival en- 
couraged, A basic dose of intermediate 
(NPH or Lente) or long-acting (Prot- 
amine zinc) insulin is used daily with 
additional crystalline insulin when ne- 
cessary. We do not favor any one in- 
sulin or combination thereof, but have 
found that sound understanding of the 
time-action of the available insulins 
permits successful control using any 
type. Recently we have generally ac- 
with 
the use of the Lente group of insulins. 
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complished satisfactory control 


Proper chemical control is greatly fa- 
cilitated by frequent office visits by the 
patient. A plan of bi-weekly visits up 
to the twenty-fourth to the twenty- 
eighth week, then weekly visits until de- 
livery is best. This allows for frequent 
re-evaluations of the diabetic status 
and earlier diagnosis of insulin defi- 
ciency or complications. A record of 
the qualitative glycosuria at home 
should be kept daily and given the 
physician at each visit. During preg- 
nancy a decreased renal threshold for 
glucose exists and must be taken into 
consideration in the management of the 
individual case. The degree of allow- 
able glycosuria per twenty-four hours 
must be determined for each patient. A 
moderate glycosuria of five to ten per- 
cent of the daily carbohydrate intake 
is safe and satisfactory. More rigid 
control will greatly increase the hazard 
of repetitive hypoglycemia. CKetosis 
must be avoided. We feel the ferric 
chloride test for diacetic acid in the 
urine affords a better estimate of sig- 
nificant ketosis than the more sensitive 
powder tests currently available for 
acetone. This test should be done when 
excessive glycosuria occurs and per- 
sists. Extra crystalline insulin should 
be given at once if diacetic acid is pres- 
ent. The plasma acetone test will also 
accurately define the degree of ketosis. 
Any degree of acetonemia indicates sig- 
nificant ketosis. Insulin requirement 
during pregnancy will vary greatly be- 
tween patients and even in the same 
patient. Close follow-up will detect 
these changes early and prevent dis- 
astrous ketoacidosis. Once delivery has 
been accomplished, decreasing insulin 
requirement in the order of the gesta- 
tional rise is to be expected, and one 
must be alert to the possibility of post- 


partum hypoglycemia. Follow-up must 
be frequent until insulin stabilization 
has been reached. 

Adequate nutrition is of paramount 
importance for the pregnant woman. It 
is no different in the diabetic and can 
be accomplished with the same degree 
of facility. We prescribe a daily caloric 
formula of thirty calories per kilogram 
of body weight. The protein intake 
varies from 1.5 to 2.0 grams per kilo- 
gram per day. Carbohydrate intake 
should be adequate to protect against 


excessive ketosis, yet be restrictive 


enough to insure ease of diabetic con- 


trol. We have found a hundred and 
fifty to two hundred grams daily to be 
satisfactory. A carbohydrate intake of 
less than one hundred and fifty grams 
per day will invite undue ketosis. The 
amount of fat in the dietary formula 
should be sufficient to fill the caloric 
prescription. 
occurs without edema, the fat intake 
may be curtailed accordingly. Supple- 
mentary vitamin intake is important. 


If excessive weight gain 


Because of the predictable increased 
risk of pre-eclampsia, there should be 
dietary restriction of salt from the be- 
ginning. A “no-added” or four-gram 
salt program is satisfactory. If edema 
occurs, the dietary salt may be further 
restricted to one-gram per day and 
acidifying salts, carbonic anhydrase in- 
hibitors and mercurial diuretics added. 
If frank pre-eclampsia occurs, immedi- 
ate hospitalization is mandatory. In 
those patients with underlying vascular 
disease, the more restrictive program 
should be instituted initially. Hydram- 
nios is occasionally prevented by the 
above measures. Amniotomy is rarely 
necessary, 

If pre-eclampsia occurs and hospitali- 
zation with bed rest, sedation, salt re- 
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striction, and diuresis does not control 
the signs and symptoms, anti-hyperten- 
sive agents are added. Reserpine by the 
intramuscular route for urgent situa- 
tions followed by oral reserpine and 
hydralazine have been most successful 
in our hands. The patient’s progress is 
closely followed, and interruption of 
pregnancy accomplished if the medical 
and obstetrical state deteriorates. This 
situation has fortunately not arisen in 
our recent practice. 

We have no experience with the use 
of female sex hormones in the manage- 
ment of the pregnant diabetic. Four 
patients had short courses of stilbestrol 
by mouth. No conclusions can be 


drawn from this experience. White's 
success and the high fetal salvage rate 
in a group of high risk patients war- 
rants careful attention by all interested 
in improving fetal prognosis. This sub- 
ject is still highly controversial, with 


many physicians feeling that their 
use adds nothing beneficial. It would 
seem justified to adopt White’s outlined 
program unchanged in alternate pa- 
tients in a further attempt to evaluate 
her recommendations. Currently the 
availability of depot estrogen and pro- 
gesterone preparations has simplified 
its clinical application. Weekly preg- 
nanediol studies are impractical in the 
average hospital. 

Early timed delivery, either by in- 
duction of labor and pelvic delivery or 
by Caesarean section, has been shown 
to be of value in decreasing fetal loss 
due to late gestational fetal death. Our 
series indicates the highly satisfactory 
results of Caesarean section. In forty- 
one sections, thirty-seven babies have 
survived for a salvage rate of eighty- 
nine percent. Our salvage rate with 
vaginal delivery is but fifty percent. 
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However, this group is burdened by 
four of known intrauterine 
death occurring prior to the onset of 


instances 


labor. Nevertheless we cannot approach 
our fetal salvage rate with Caesarean 
section by vaginal delivery. The latter 
may be complicated by an unsuccessful 
induction of 
caused by shoulder presentation. Even 
though these large babies appear ma- 
ture, physiologically they are premature 
and are more vulnerable to the trauma 
of a difficult vaginal delivery. 


labor or by dystocia 


The most difficult task in applying 
early timed delivery is the assessment 
of fetal maturity. Accurate assessment 
is paramount for the successful use of 
early delivery. Risk of 
fetal death rises sharply after the thirty- 
sixth and thirty-seventh weeks, while 
delivery prior to these weeks invites 


intrauterine 


neonatal deaths from prematurity. Ab- 
dominal palpation for fetal size is in- 
accurate at the best and is frequently 
made difficult by hydramnios. We have 
not been consistently helped by the 
X-ray study of the fetus. Calcification 
of the distal femoral epiphysis as a 
sign of fetal maturity may be helpful as 
has been reported by others.’ We find 
that a good menstrual history best de. 
fines gestational maturity. As the date 
of delivery approaches, the desirable 
mode of delivery is determined from 
the past history (e.g. previous pro- 
longed labor, previous Caesarean sec- 
tion) and by physical examination. A 
long, uneffaced cervix in a primipara 
favors the decision for Caesarean sec- 
tion, while a “ripe” cervix may justify 
a trial of labor. It is most important to 
individualize each patient. 

If Caesarean section is elected, an 
early morning procedure is best. No 
supplementary insulin is given on the 


| 
237 


day prior to delivery, and one-half of 
the basic dose of depot insulin is given 
on the morning of operation. Intrave- 
nous glucose replaces the usual oral 
feedings and is continued throughout 
the operation, Following delivery sup- 
plementary insulin is then given to pre- 
vent excessive glycosuria. On the first 
morning post-operative, an adequate 
basic dose of depot insulin is given. A 
progressive liquid to full diabetic diet 
as accepted is offered the patient. An 
alternate program of omission of the 
depot insulin for twenty-four to forty- 
eight hours with the use of intermittent 
crystalline insulin has been employed 
with equal success, One must always 
recall that the insulin requirement fol- 
lowing delivery usually falls propor- 
tionally to the gestational rise, and the 
over-zealous administration of insulin 
must be avoided. 

No less attention should be given the 
newborn infant than is given its 
mother. The first forty-eight to seventy- 
two hours are critical. Hypoglycemia 
once was accused of being the major 
offender in neonatal loss; however it is 
now well established that this is a 
physiologic occurrence in the newborn, 
and particularly in the premature in- 
fant. Hyaline membrane disease and 
prematurity are the leading causes of 
neonatal death. Early establishment of 


an adequate airway by tracheal. suction 
and gastric aspiration is important. The 


avoidance of over-hydration of these 
edematous Cushingoid infants is very 
important, and oral feedings may be 
withheld for twelve to twenty-four 
hours. A humidified, oxygenated at- 
mosphere with postural drainage helps 
to allay respiratory distress. The pro- 
phylactic use of antibiotics has been 
recommended. After the critical period 
has passed, formula feeding is initiated 
as nursing complicates the manage- 
ment of the maternal diabetes. Then 
too, successful lactation in the female 
diabetic is uncommon. 

Interruption of pregnancy and 
sterilization were commonly employed 
in the pregnant, diabetic woman prior 
to the use of insulin. With the im- 
provement in diabetic management and 
prenatal care, these radical procedures 
are less often indicated. Sterilization 
may be wise in the diabetic patient with 
progressive vascular disease where 
pregnancy is contraindicated. Interrup- 
tion of pregnancy is warranted in those 
patients who have a rapid worsening of 
their vascular disease during gestation. 
This is especially true in that group 
with proliferating retinopathy when 
blindness threatens. The use of these 
procedures in the average diabetic 
mother is to be condemned. 


Summary 


Sixty-seven pregnancies in forty- 
five diabetic mothers have been re- 
viewed. After the fetus is viable 
there is a fetal wastage of twenty- 
eight percent in our series. The in- 
cidence of preeclampsia is thirty- 
seven percent, polyhydramnios, twen- 
ty-four percent and_ ketoacidosis, 


twenty percent. Early timed delivery 
has been practiced during the time 
covered by this study. The overall 
fetal survival rate using Caesarean 
section has been eighty-nine percent. 
Only by the closest cooperation be 
tween patient and physician can the 
present tragic fetal loss be lowered. 
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Clini-Clipping 


STELLATE GANGLIONECTOMY (after Linden) 


A. Incision. 


\'~a > B. The phrenic nerve and the sca- 
@ FF lenus anticus muscle are exposed 
by dividing the sternocleidomas- 


toid muscle, the omohyoid muscle 
and the deep cervical fascia. 
C. The stellate ganglion is ex- 


posed and dissected free, 
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Subshock Insulin Therapy 


N. attempt will be made to 
review the very extensive literature on 
this subject. A few pertinent excerpts 
will be given. Alexander and Neander' 
remark that an endocrine disorder may 
be the cause of mental illness, or may 
be the result of mental disease; the 


mental disease may be psychogenic, or 
in response to worry over physical 
changes induced by glands; or the 
mental disease and glandular dysfunc- 
tion may co-exist independently. 

Castor, Baker, Ingle and Li® gave 
large doses of cortisone to rats and 
found microscopic evidence of damage 
to the thalamus, hypothalamus, and 
cerebral cortex. Altschule and asso- 
ciates* found that sodium elimination 
in the perspiration is increased in psy- 
chotic patients who have been ill more 
than three years, but after insulin treat- 
ment, spontaneous remission, or shock 
therapy, the sodium level in the sweat 
returns to normal. 

Abbot, Mack and Wolf* found that 
duodenal spasm is invariably associated 
with hypomotility and hypotonus of the 
stomach. They placed a balloon in the 
stomach and in the rectum and did 
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simultaneous tracings in sixty-eight ex- 
periments on sixty-one subjects. Of 
these, nineteen were healthy subjects, 
eight were patients who had no gastro- 
intestinal disease, thirty-three were pa- 
tients with functional vomiting, spastic 
constipation, aerophagia, duodenal ul- 
cer, anorexia nervosa, and one with 
terminal ileitis. Periods of transitory 
duodenal contraction were character- 
istically but not invariably associated 
with nausea, however induced. Such 
spasm could be produced by painful 
stimulation of the hand or head, or by 
interviews dealing with emotionally 
charged topics. The proximal balloon 
moved cephalad and the distal balloon 
caudad. 

J. Hughes® made a current evaluation 
of insulin therapy in five mental hos- 
pitals in New Jersey and Pennsylvania. 
Of one thousand four hundred and 
thirty-four patients ill with schizo- 
phrenia and treated with deep insulin 
coma, eight hundred and sixty-one re- 
covered, and five hundred and seventy- 


From Caylor-Nickel Clinic Hospital, Bluffton, 
Indiana. 
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three were unimproved. In the sub- 
sequent follow-up, five hundred and 
sixty-one of those patients who recov- 
ered, showed a sustained recovery rate 
as follows: forty-three percent of one 
hundred and seven Morristown patients 
six to eighteen months; thirty-nine per- 
cent of one hundred and forty-five 
Coatesville patients eighteen months; 
thirty-seven percent of three hundred 
and nine Pennsylvania Hospital pa- 
tients five years. Hughes quotes the re- 
sults of Max Cohen who made a survey 
of six hundred and thirty-nine patients 
in Veterans Administration Hospital at 
Coatesville, Pa., that patients ill less 
than one year have twice the potential 
for recovery as those ill more than one 
year, and that patients who gain more 
than thirty pounds do almost twice as 
well as those who gain less than thirty 
pounds, 

Kersley, Mandel, Jeffrey, Bene and 
Taylor® treated seventy-two patients 
having rheumatoid arthritis with in- 
sulin therapy in doses varying from 
sixteen to one hundred and _ twenty 
units of regular insulin. They stand- 
ardized therapy upon the dose which 
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was found necessary to produce flush- 
ing, sweating, weakness, and drowsi- 
ness. Temporary 
curred in eighty-two percent of the pa- 
improvement in 


improvement oc- 


tients and marked 
forty-four percent. 
the patients who improved numbered 
fifty-eight percent and of these seven 
patients progressed to a complete re- 


Reduction in 


Two months later 


mission after six months. 
the circulating eosinophiles occurred 
almost without exception. The clinical 
response of these patients to hypo- 
glycemia was compared in them with 
subsequent therapy with ACTH and 
was found to correlate closely. 

Mental Health and Illness has 
long been known that there is no sharp 
division between mental health and 
mental disease. All persons have more 
or less mood swings or waves of well- 
being interspersed with mild depres- 
sion, hence the expression “this is my 
off-day.”. Many 


which were formerly 


behavior patterns 
considered evi- 
dence of mental disease are now con- 
sidered as reaction patterns which are 
reversible. For this reason the present 


trend is not to label a patient with a 
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mental disease until a thorough physi- 
cal study is made and a determination 
of the stress forces to which he has been 
subjected, and facts are obtained as to 
heredity, environment, education, job 
stability, habits, ete. The stress which 
the patient relates to us is not neces- 
sarily the one which has produced the 
abnormal reaction which we observe in 
him. The more serious stress may be 
repressed, and the resulting conflict 
may be subconscious, An example is 
given below of a patient encountered in 
military service. 

X.Y., a soldier in battle training, be- 
came bed-ridden with severe lumbago 
and was unable to walk. Physical ex- 
amination, x-rays and orthopedic con- 
sultation failed to reveal the cause. 
Under sodium amytal mild narcosis, or 
narcoanalysis, he disclosed that he pre- 
viously had a similar episode of back- 
ache when his mother-in-law came to 
live in his home. This incident made 
him feel disgusted, frustrated, and pro- 
duced his illness. Under mild amytal 
narcosis he could walk with ease and 
without pain. The diagnosis in this 
case was conversion hysteria. He was 
given a medical discharge because he 
was considered not suitable for combat 
duty. 

The present tendency with limited or 
preliminary observation of the patient 
is to designate the symptom-complex 
as: anxiety reaction, depressive reac- 
tion, conversion reaction, schizoid re- 
action, etc., and then to proceed to 
determine precipitating factors and de- 
vise a remedy, Patients need sympathy, 
understanding, orientation, _ insight, 
leadership, and inspiration. The physi- 
cian must deserve and gain a substitute 
parental role in certain instances. More 
important than the reaction is the fre- 
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quency, intensity, and duration of it. 
Neurotic symptoms occurring early in 
life are more likely to be on a heredi- 
tary basis. A psychotic patient tends to 
act or talk queerly, while a psycho- 
neurotic patient tends to appear to be 
an average person who has some physi- 
cal or emotional disorder. The attitude 
of the psychotic patient toward reality 
has changed. The psychoneurotic pa- 
tient reacts to life as other persons in 
his community, but does so in a more 
stressful and symbolic manner. 

Psychoses occurring in adult life, 
like conflagrations, should be recog- 
nized and treated. early when they are 
in the reaction stage, i.e.: depressive 
reaction, schizoid reaction, etc. Early 
treatment may abort manic depressive 
psychosis, schizophrenia, etc. The non- 
organic types are often reversible, but 
prognosis for cure is in direct propor- 
tion to duration of symptoms. It is 
therefore obvious that early and de- 
cisive treatment is mandatory before a 
reaction becomes an established dis- 
ease. 

A neurosis, on the other hand, is an 
acquired pattern of behavior or habit 
of thinking which is latent in the indi- 
vidual’s personality make-up and which 
is intensified and made chaotic by stress 
factors. The major stress may be in 
effect at the time we see the patient, as 
when divorce proceedings are pending, 
or when a patient has just received 
threats upon his life; or it may be due 
to frustrations which occurred in early 
life, and which may or may not be re- 
pressed. Examples are: being rejected 
by one or beth parents, disappointment 
in love, having fanatical, early-acquired 
puritanical standards of behavior which 
the individual now finds it impossible 
to abide by, and in shame, constantly 
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condemns himself developing feelings 
of inferiority, or a chronic feeling of 
As the indi- 
vidual grows older, the cause of the 


being socially insecure. 


somatic symptoms may be repressed 
and forgotten, and in some patients the 
illness arises as an organ neurosis or 
conversion hysteria, The patient suffers 
a fictitious but distressing illness at 
convenient times to avoid unpleasant 
tasks or social obligations. The physi- 
cian must with patience ferret out the 
cause and diplomatically prescribe the 
appropriate remedy. It may take more 
than tranquilizing drugs or insulin to 
relieve the patient. He may need an 
opportunity to pour out his tale (with 
the 


medical guidance, religious and social 


or without couch), reassurance, 
adjustments, and possible job adjust- 
ments, 

Estimate of the Situation The 
history and physical examinations initi- 
ate the estimate of the situation of any 
patient. They 
and thorough, and not done in a hurry, 


should be painstaking 


or under pressure. Permitting the pa- 
tient full expression often leads the way 
to further studies and prevents regret- 
table delays in making a diagnosis. 
Leading questions are necessary to 
guide the patient in unfolding his story. 
Recording freely his voluminous state- 
ments is of inestimable value in helping 
to make tentative diagnosis. Below is 
a list of symptoms, traits, and neurotic 
manifestations which suggest a follow- 
up in case-finding: 
Supjyective SymMprToms 
anorexia, anxiety, butterflies in stom- 
ach, blackouts, choking sensations, diz- 


Amnesia, 


ziness, formication, hallucinations, pal- 

pitation, sweating, syncope, tingling and 

numbness, tremors. 
Osjective Symproms Agitation, 
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astasia-abasia, blushing, eyelid-flickers, 


prolonged hiccough, hyperventilation, 


inattention, incoordination, incoher- 
mottled palms, 
slowing, sighing, irregular spirograms, 


tachycardia, tremors, urticaria, vomit- 


ence, psychomotor 


ing. 

Srress Srruations Anger at injus- 
tices done to patient, care of aged rela- 
tives in the home, factory work plus 
care of children and keeping house, 
displaced person feeling insecure, fam- 
ily maladjustments over sex, finance or 
relative interference, over 
marital disloyalty, inferiority feelings 
concerning legitimacy, station in life. 


jealousy 


chronic immorality, grief over death 
of loved ones, worry over heavy finan- 
cial losses, etc. 

Traits Suprortine A Basis ror Psy- 
cHosis Loss of feeling or affect, lack 
of purpose and life plan, living in a 
world of fantasy, multiple fears, espe- 
cially of impending calamity, mis- 
directed anger or resentment, persecution 
complex, suspicion of others, especially 
of being poisoned as in food; unknown 
organized groups are against patient. 

Trarrs Supportinc A DIacNnosis or 
Personatity Addic- 
tion to drugs or alcohol, asocial indi- 
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vidual, hoarding with fear of poverty 
though has plenty, many job changes, 
none kept long, not amenable to any 
recognized authority as of teachers, 
police, parents, etc., habitual criminal- 
ity, sexual perversions, etc. 

When we have completed our diag- 
nostic studies and have decided that we 
are not dealing primarily with an or- 
ganic or a toxic disorder, we classify 
the nervous and mental patients some- 
what as follows: 

Group 1 Those who should respond 


to appropriate tranquilizing drugs, 
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vitamins, if needed, periodic psycho- 
therapeutic interview and reassurance. 
This group may include up to ninety 
percent of the total of nervous and 
mental patients. 

Group 2 Those who are recently and 
acutely disturbed, anxious for the phy- 
sician’s personal attention and who are 
reluctant to be referred elsewhere. 

Group 3 Those who are severely and 
chronically disturbed and pose a dan- 
ger to themselves or to other persons. 

Group 2 lends itself very well to sub- 
shock insulin therapy as an adjunct of 
treatment. Group 3 are appropriate 
candidates for commitment to a mental 
hospital. 

Physiologic Considerations in In- 
sulin Therapy A prime consideration 
in therapy is to know as much as is 
practicable about the type of disorder 
which the patient has, and to ascertain 
some of the precipitating factors in his 
current illness. Next in importance, is 
to know something about the manner 
of action and effect of the therapeutic 
agent which will be employed and to 
know its limitations. At this point we 
must realize that any form of shock 
therapy is not a specific treatment in 
the true sense, but rather this proce- 
dure aids in establishing rapport, and 
helps to facilitate the adjustment of the 
patient to stress, while at the same time 
conditioning the patient for better phy- 
sician-patient relationship. The phar- 
macodynamic action of both insulin 
and electro-shock resemble in certain 
respects that of adrenocorticotropin. 
‘Both have a profound effect on the 
pituitary-adrenocortical mechanism, 
precipitate a drop in the number of 
circulating eosinophiles, and profound- 
ly affect carbohydrate metabolism. 
Adrenocorticotropin has a diabetogenic 
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effect, elevating blood sugar, which 
however quickly compensates when the 
drug is discontinued. Insulin does the 
opposite, causing hypoglycemia and 
more or less of a shock reaction from 
which most patients recover quickly. 
During the reduction of insulin dosage, 
the pancreas may overcompensate. 
Some non-diabetic individuals go into 
coma in the administration of thirty- 
five or forty units of regular insulin 
while others do not go into coma when 
up to two hundred and fifty units of 
regular insulin have been administered. 
This phenomenon has an analogy in 
thyroid therapy. The myxedematous pa- 
tient initially tolerates less thyroid than 
does the euthyroid patient. I believe the 
insulin shock effect to be a physiologic 
reaction to the hypoglycemia, or to the 
relative anoxia resulting therefrom, and 
that any agent or condition producing 
cerebral anoxia has a similar effect. 
What stress does to a person may de- 
pend on whether it occurs on an up- 
swing of his mood cycle, and also on 
what other stresses are affecting him at 
the time. For example, anxiety plus 
anoxia can initiate a state of panic. 
The anoxia effect can result from hypo- 
glycemia, or from a light stage of gen- 
eral anesthesia as with nitrous oxide 
or sodium amytal. When a patient is in 
this relatively anoxic state, I have found 
him highly responsive to suggestive 
therapy. Good results may be expected 
in persons who have been well adjusted 
and who have had no previous break 
under stress, and in whom the com- 
plete break has not yet occurred. It is 
important for the physician to give day 
by day reassurance, and to be willing 
to listen to the patient in bringing out 
new material, and to regularly give 
counsel regarding previously repressed 
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material which may come to the pa- 
tient’s consciousness and be related to 
the physician during or after the sub- 
coma state. Good results are also to be 
expected in patients who have had a 
previous “nervous breakdown”, who 
sought early treatment, and who re- 
sponded well to insulin or electroshock 
therapy, if the patient again seeks treat- 
ment early. If the patient’s response to 
insulin therapy has been poor, his re- 
sponse to electrotherapy is likely to be 
poor. Therefore, the longer the dura- 
tion of symptoms the more profound 
will be the disease, and the less likely 
it is that the patient will respond to 
therapy. He is more likely to be a 


charge for prolonged institutional care. 
If such a patient is admitted in the 
average general hospital it should be 
done only to protect the patient and to 


orient relatives temporarily. Arrange- 
ments should be made to promptly 
transfer him to an appropriate institu- 
tion. 

Technique of Insulin Therapy 
Minor emotional disorders character- 
ized by vomiting and 
functional duodenitis, accompanied by 
weight loss and anorexia do well with 
office psychotherapy, by allowing pa- 
tients to talk themselves out of their 
tension. It is helpful to give sufficient 
slow-acting insulin daily to stimulate 
appetite. This dose of insulin is deter- 
mined by trial and may range anywhere 
between fifteen and forty units admin- 
istered half an hour before breakfast. 

Case Reports |. Patient E.J., a 
laborer, age forty-seven years, com- 
plained of stomach trouble for twenty- 
three years, with pressure headaches, 


psychogenic 


nausea, and crampy pains. Examination: 
Height: 69 inches, Weight 122 pounds, 
(ideal weight 160 pounds), blood pres- 
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sure 96/80. Gastrointestinal studies 
and detailed blood and urine tests were 
normal. Glucose tolerance test with 100 
grams of glucose orally, the specimens 
of blood taken hourly, showed sugar in 
the following order, 105, 268, 182, and 
100 milligrams percent. On a daily dos- 
age of thirty units of NPH insulin he 
gained thirty pounds between January 
11 and March 27, 1955, at which time 
the insulin was discontinued. He was 
free of symptoms and gained an addi- 
tional six pounds by April 30, 1955. 
Now he has a little stomach distress 
and a headache about once a week. 

@ 2. A similar patient is that of a 
woman, G.T., age thirty-five years, re- 
ferred regarding nervousness for three 
or four years, vomiting without nausea 
for three or four weeks, and moderate 
dysphagia. She had rheumatic fever at 
ages nineteen and thirty-two, has aches 
in her elbows, knees, and ankles. Exam- 
ination: Height: 65 inches, Weight 105 
pounds, blood pressure 112/90, pulse 
116, temperature 99.2°F. X-rays of 
teeth, stomach, gallbladder and colon 
were negative. Extensive laboratory 
tests on blood, and urine were normal. 
She received 10 mgms. thorazine three 
times daily and NPH insulin daily, be- 
ginning with 10 units and increasing 
to 40 units from September 3 to 18, 
1954 during which time all symptoms 
cleared and she gained four pounds. 
She was discharged with instructions 
to take 30 units of NPH insulin daily 
half hour before breakfast and gained 
thirty pounds by April 9, 1955. 

@ 3. A male patient, 0.G., aged 50 
years, very nervous, stares at the floor 
during interview, has insomnia, weeps 
at times, is extremely depressed. Exam- 
ination November 28, 1951: Height: 
70 inches, Weight: 155 pounds, blood 
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pressure 122/86, pulse 96, temperature 
97.4° F. General examination, and lab- 
oratory tests were essentially normal 
except for an unexplained count of 19,- 
900 white blood cells associated with 
dehydration. One liter of ten percent 
invert sugar was given intravenously 
and insulin therapy started on Novem- 
ber 29, 1951, with 45 units of regular 
insulin two hours before breakfast. The 
insulin doses were gradually increased 
to 160 units then stepped down grad- 
ually to 60 units and patient discharged 
apparently recovered. He relapsed into 
his depression within the first week 
after discharge, and was readmitted to 
hospital to receive a second course of 
therapy, this time stepped up to 250 
units. He had a complete recovery and 
had no recurrence of his depression 
until the year 1957. He then had a se- 
vere depression which did not respond 
to insulin therapy, but did respond very 
successfully to a course of electro-shock 
therapy. 

@ 4. A woman, L.G., about fifty-two 
years old was seen in February, 1950, 
after having suddenly accused her hus- 
band of attempting to her 
through her food. She refused to see 
any physician that day, and was seen 
by me at night. She went to the hos- 
pital only through compulsive urgings 


poison 


of her daughter and persuasion of a 
physical 
nothing was found except trichomonas 
vaginitis. A course of insulin therapy 
was begun February 24, 1950, starting 
with 20 units of regular insulin three 
hours before breakfast and increasing 
10 units daily, to a maximum of 115 
units, She was hard to manage, accused 
her husband of intent to kill her, and 
wanted to leave the hospital at night 
to walk to her home sixteen miles in a 


physician. On examination 
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snowstorm. She was later released 
slightly improved on an avowed prom- 
ise to take her husband to the psychia- 
trist, to whom she was referred, for a 
joint interview. Upon going home she 
did not carry out her promise, however 
she immediately reverted to a spontan- 
eous complete recovery from her psy- 


chosis and has remained well. In 1957 


she successfully went through the or- 


deal of seeing her husband have a heart 
attack which took his life within a 
week, 

Precautions in Insulin Therapy 
1. Close expert nursing observation is 
necessary during the phase of increas- 
ing insulin dosage near shock levels and 
in the step-down phase of high dosage. 

2. All barbiturate medication should 
be forbidden during insulin therapy. It 
may precipitate an irreversible insulin 
coma, because barbiturates, like hypo- 
glycemia, produce relative cerebral 
anoxia. 

3. Sweetened orange juice or gluca- 
gon should be on hand for severe re- 
actions. 

4. An emergency tray containing an 
ampule of fifty percent glucose solution, 
a fifty cubic centimeter, sterile syringe, 
several sterile twenty gauge needles, 
ampules of glucagon and an intraven- 
ous set for administration of a liter of 
ten percent glucose in normal saline, 
if necessary. 

5. If convulsions occur and a vein 
cannot be immediately entered, hyalu- 
ronidase should be given at the site of 
placement of two needles for hypoder- 
myoclysis of five percent glucose solu- 
tion in distilled water. 

6. Prolonged coma warrants a lab- 
oratory study of electrolytes in the 
serum especially of sodium, potassium, 
and chloride. The heavy perspiration 
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of insulin reactions may lower the serum 
potassium and chloride to dangerous 
levels, also the glucose solution admin- 
istration intravenously can result in 
further lowering of these electrolytes 


unless they are added, if needed, to the 


intravenous solution. 

7. If profuse sweating occurs daily, 
the administration of ten grains of po- 
orally three times 


tassium chloride 


daily should accompany insulin ther- 


apy. 


Summary and Conclusions 


1. Various types of shock or stress 
affect the pituitary 
system and provoke a reaction which 
is manifested by a decrease in circu- 
lating eosinophiles. This occurs with 
the administration of adrenocortico- 


adrenocortical 


trophic hormone, cortisone, and its 
derivatives. It also occurs in insulin 
shock or subshock, electro-shock, etc. 

2. A series of small stresses fortify 
the organism against a greater stress, 
analagous to a series of graded in- 
jections of a vaccine acting as an im- 
munizer to a greater dose of an an- 
tigen. 

3. Insulin shock or subshock ther- 
apy alone is not an adequate treat- 
ment for a mental illness but is an 
adjunct therapy which facilitates rap- 
port and use of other special thera- 


peutic techniques. 

4. The doctor-patient relationship 
is of major importance in success of 
the therapy, with great emphasis on 
rapport or concordance of patient 
with physician. The patient must 
have confidence in an individual (the 
physician) who has both confidence 
in himself, and a background of ex- 
perience which enables him to guide 
a disturbed person to a better and 
more orderly way of meeting life's 
problems. 

5. Patients who have previously 
been thrifty, industrious and socially 
adjusted in family, church and civic 
life are more likely candidates for 
good therapeutic results. Constitu- 
tional psychopaths do not meet these 
criteria, 
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HYPONATREMIA 


LAURENCE G, WESSON, JR., M.D., F.A.C.P. 


Associate Professor of Medicine, Postgraduate Medi- 


to current con- 
cepts, a plasma sodium concentration 
significantly below normal is almost al- 
ways caused by an unremitting produc- 
tion of antidiuretic hormone (ADH). 
Production continues in spite of hypo- 
osmolarity of the body fluids. 

First, we can note the exceptions to 
the rule implied in the qualification, 
“almost always.” These are: labora- 
tory error (a ten percent error in plasma 
glucose or urea nitrogen means little, 
but in sodium it is critical); extreme 
hyperlipemia’ (the sodium is diluted by 
fat); and renal disease (if acute or 
chronic functional impairment is ex- 
treme, the kidneys may be unable to 
excrete a sufficient volume of solute-free 
water to prevent the plasma sodium from 
becoming diluted). 

In the normal person, the hypothala- 
miconeurohypophyseal (HNH) system 
is continually secreting small, variable 
amounts of ADH. Seldom and briefly 

* Albrink, M. J., Pauline M. Hald and E. B. 
Man. Water Content of Hyperlipemic Serum. 
J. Clin. Invest. 33:914, 1954, Danowski, T. S.. 


E. B. Fergus and F. M. Mateer. The Low Salt 
Syndrome, Ann. Int. Med. 43:643, 1955, 


cal School, New York University, New York, N. Y. 


does it secrete maximally, producing a 
maximally concentrated urine; or cease 
secreting entirely, producing a full water 
diuresis, Actually, however, and still 
considering our normal, a rise of no 
more than one or two percent in plasma 
osmotic pressure (which means, for 
practical purposes, the plasma sodium 
concentration) is sufficient to effect 
maximal urinary concentration, and a 
decrease of no more than one or two 
percent is sufficient to suppress secre- 
tion. We would conclude therefore that 
the control of ADH production is by the 
osmolarity of the body fluids, This con- 
clusion is too simple, however. The 
reason a too simple conclusion was 
reached is that the range of our obser- 
vations was limited to the “normal” sub- 
ject at ease in his environment and re- 
sponding only to daily tides of food and 
drink. The HNH system is in fact 1©- 
sponsive to a large number of stimuli ot 
which blood osmotic pressure 1s omy 
one. Temperature, pain, emotion anu 
hypnotic suggestion are other sources of 
stimuli which have been described. When 


all other stimuli have been minimized or 
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withdrawn as in the resting normal, the 
HNH system will then respond sensi- 
tively to the only stimulus left: blood 
tonicity. 

Non-osmotic stimuli to the HNH sys- 
tem are almost entirely associated with 
stress, This is so nearly universal that 
we can assert that the stimulus to ADH 
release is both increased blood tonicity 
and stress, Exactly what stress is, is not 
clear, although we can recognize in- 
dividual stresses such as dehydration, 
heart failure, trauma or severe illness 
of any description, So universal is the 
response of the HNH system to stress 
that some have proposed that ADH 
triggers the release of ACTH in the stress 
The 


greater the stress, the less is the relative 


response of the adrenal cortex. 


role played by tonicity, and herein lies 
the origin of most of the hyponatremias. 
When the stress is mild, tonicity need 
drop but a little before ADH secretion 
diminishes; for example, measured by 
plasma sodium concentrations, from 140 
to 130-135 mM/L. 


severe, however, the HNH system may 


When the stress is 


not respond at all to tonicity decrease 
and extreme hyponatremia may be ob- 
served. 

Hyponatremia means that the patient 
is under a stress, and the magnitude of 
‘the hyponatremia in some circumstances 
could measure the severity of the stress. 
It is not a practical measure, however, 
since no one wishes to risk pushing pa- 
tients into water intoxication to find the 
degree of dilution at which they will be- 
gin to produce a hypotonic urine. Simi- 
larly, the absence of a hyponatremia does 
not mean that stress is absent: it may 
mean that the patient has not been tested 
by water loading either with oral water 
or with parenteral glucose in water, It 
may also mean that the HNH system 
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has been damaged and is unresponsive, 
for the patient with acute or chronic 
diabetes insipidus can also be severely 
ill. In this analysis, no distinction is 
made between hyponatremia in the pres- 
ence of an excess of body sodium and 
hyponatremia in the presence of a so- 
dium deficit. This is because sodium 
excesses and deficits have little to do, 
directly, with the hyponatremia, but 
are details incidental to the particu- 
Also, 


we do not clearly recognize hyponatre- 


lar disease state (stress) involved. 


mia caused by a shift of sodium into the 
body cells, although an increase in cellu- 
lar sodium may occur in the same dis- 
eased patient in which hyponatremia also 
occurs.* 

Let us consider some of the more 
frequent circumstances in which hypo- 
natremia is observed. Hyponatremia is 
frequently observed postoperatively. It 
is not attributable to shift of sodium into 
cells but is associated with overenthusi- 
astic infusion of glucose and water by 
the Medical Staff, encouragement of oral 
fluid drinking by the nursing staff or 
indulgence of thirst by the patient. The 
staff is not entirely responsible for the 
hyponatremia, since for several days fol- 
lowing an operation the patient con- 
tinues to secrete large quantities of ADH 
ADH 


barbiturates 


irrespective of blood tonicity. 
secretion is enhanced if 
and morphia are given. 


On the medical services hynonatremi: 


is frequently observed in the edema 


This is because salt-r¢ 
Reten 


forming states. 
tention also is a stress response. 


1954) 
plasma 


*Leragh (J. Clin. Invest. 33: 807 
elicited an increase of 3-10 mM/L in 
sodium of some hyponatremic cardiacs by ad 
ministering potassium chloride. His observations 
are consistent with accumulation of some cel 
sodium as @ consequence of mild potassium 
depletion. 


— 
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tion of salt concomitantly with water 
tends to lessen the degree of hypona- 
tremia which would be observed if salt 
retention were blocked. Hyponatremia 
is uncommonly seen in outpatients, since 
these patients are, almost by definition, 
comfortable at rest. During a substan- 
tial portion of the 24 hours they are un- 
der little stress, at which time ADH 
secretion decreases and retained dilu- 
tional water is eliminated. Similar in- 
terpretutions apply to occasionally ob- 
served hyponatremias in cirrhotic and 
nephrotic patients: loss of plasma water 
into interstitial fluid spaces or peritoneal 
and other cavities (a cardiovascular 
stress) combined with inability of the 
body to restore the plasma deficit be- 
cause of salt-restriction or depletion 
measures. 

Excessive sodium losses by whatever 
cause may result in a sodium depletion 
syndrome, Contraction of extracellular 
fluid because of sodium depletion repre- 
sents an intense cardiovascular stress so 
that the individual tends to retain water 
maximally, If water is available or 
administered, hyponatremia develops as 
in the post-operative patient, So com- 
mon is the association of sodium deple- 
tion and hyponatremia that they are 
often considered to be a single entity. 
Attempts to correct or prevent hypona- 
tremia by water restriction alone in 
sodium depletion are usually unsuccess- 
ful because of intense thirst. 

The hyponatremia of Addison’s disease 
probably is caused by a variable combi- 
nation of ADH production and depressed 
renal function (decreased filtration rate 
and blood flow). Salt losses, dehydra- 
tion and hypotension are powerful 
stimuli to the HNH system. Even if 
hypotension and salt depletion are re- 
lieved, however, filtration rate must im- 
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prove sufficiently to filter enough water 
to form a water diuresis, 

A final, less common, hyponatremia 
should be noted, In certain chronic dis- 
eases such as tuberculosis, and particu- 
larly in association with central nervous 
system involvement such as tuberculous 
meningitis, or brain tumor or abscess, 
blood sodium may be found to be sub- 
normal, Contrary to circumstances ob- 
served in congestive heart failure, how- 
ever, no tendency to retain sodium is 
noted and a sodium chloride load is 
rapidly excreted. The term “Cerebral 
Salt Wasting” was applied to these pa- 
tients because of the association of 
cerebral disease, hyponatremia and lack 
of salt retention. Adrenal and renal fune- 
tions appear at least grossly normal, and 
the patients have few signs of actual 
sodium depletion, the hyponatremia not- 
withstanding; to describe them as “sallt- 
wasting,” is not entirely accurate. These 
patients are producing ADH in spite of 
markedly depressed blood tonicity and 
to a degree which seems out of propor- 
tion to any stress due to their illness. 
They excrete a sodium load just as does 
a normal person in whom water is re- 
tained and hyponatremia produced by 
successive injections of Pitressin tan- 
nate. The cause of the excess ADH pro- 
duction is not clear. It may be caused 
by direct stimulation of the HNH sys- 
tem by the disease process, or, as some 
have suggested, to hypo-dsmolarity of 
the osmoreceptors, so that they respond 
to a hypotonic plasma as though it were 
hypertonic, 

Treatment should be tempered by 
the following considerations: 

1. Hyponatremia is a consequence or 
sign of some pathological state rather 
than a disease or syndrome in itself. 

2. Hyponatremia as usually observed 
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is not a direct threat to life although the 
causes of its appearance may be serious. 

3. Hyponatremia may produce cen- 
tral nervous system dysfunction (water 
The changes 


are vague and are most frequently de- 


intoxication syndrome). 


scribed as nausea, anorexia, somno- 
lence, confusion, inability to concen- 
occasionally paresthesias or 
cramps. If these effects are sufficiently 
severe that they interfere with manage- 


ment of the patient, then the hyponatre- 


trate, 


mia must be corrected, Hyponatremia 
has not been shown, of itself, to cause 
renal damage or azotemia, although the 
low blood salt concentration may limit 
the effectiveness of diuretics, 

4. Hyponatremia should not be cor- 
rected if it is asymptomatic; that is, if 
all symptoms are reasonably attribut- 
able to the primary disease. The causes 
of the hyponatremia should be sought 
and these corrected if feasible. For ex- 
ample, fluid intake should be restricted 
if it is discovered that the patient has in- 
advertently been overhydrated. 

5. Hyponatremia should never be com- 


pletely corrected by parenteral means. 


An approximate replacement formula is 
0.4 ml. of 10 percent NaCl per kilo of 
body weight per millimol per liter of 
hyponatremia. For example, assume 
that a patient’s serum sodium is 120 
mM/L and normal is 140. 


of hyponatremia is then 20 mM/L. As- 


The degree 


sume that the body weight is 70 kilos. 
The total amount of 10 percent NaCl re- 
quired to bring the plasma sodium to 
normal would then be 0.4 x 20 x 70 ot 
560 ml, 
this quantity should be given at one 


Not more than 25 percent of 
time, The patient should be carefully 
observed for one or two days following 
administration of a volume of hypertonic 
saline. If symptoms clear up essentially 
completely, or alternatively if no im- 
provement is noted, then further saline 
administration should be withheld. If 
definite but incomplete improvement is 
noted, a further volume of hypertonic 
saline may be essayed. Pulmonary 
edema, the most frequent untoward con- 
sequence of too great or too rapid re- 
placement, can usually be controlled by 
limb tourniquets followed if necessary 


by phlebotomy. 


Summary 


Hyponatremia results usually from 
excessive production of antidiuretic 
hormone, the latter in turn resulting 
from various body stress states, At- 
tention should be directed primarily 
to analysis and correction of the 


causes. Repair of the hyponatremic 
state should be 
tiously. 


undertaken  cau- 


550 First Avenue. New York 16, N. Y. 
Dept. of Medicine 


(Vol. 96, No. 7) July 1958 


| 


an literature on disease 
of the liver does not offer proper ter- 
minology for mild liver disease which 
is reversible, curable, and generally ob- 
served in office practice. Diagnosis re- 
quires neither many liver function tests 
nor liver biopsy, but rather an aware- 
ness of the existence of these conditions. 

Symptoms are of primary importance 
in diagnosis, Lichtman’ cites symptoms 
of primary parenchymal liver defects. 
These are similar to those observed in 
soldiers during epidemics of infectious 
hepatitis. One can detect rather charac- 
teristic symptoms in the pre-icteric stages 
of hepatitis without jaundice, and 
in early portal cirrhosis. The more 
frequent symptoms include anorexia, 
fatiguability, diarrhea, epigastric dis- 
comfort, nausea, right upper quadrant 
ache, vomiting, arthralgia, dyspepsia, 
weakness, and fatty food intolerance. 
In combination, these suggest disease of 
the liver after exclusion of other pos- 
sible causes. Psychoneurotic _ states 


252 


HEPATOSIS 


MORRIS SHUSHAN, M.D. 


Louisiana State University Schoo! of Med- 
icine, Senior, Department of Medicine, 
Touro Infirmary, New Orleans, Louisiana. 


should be diagnosed on a basis of posi- 
tive evidence obtained from an appro- 
priate history. 

Experience with the individual over 
a long period of time gives the physician 
in general practice an advantage in this 
regard. Allergy and other functional, 
or organic disease states which could ex- 
plain observed symptoms must be ex- 
cluded. To recapitulate, one should al- 
ways consider whether disease of the 
liver could explain the symptoms com- 
plained of by the patient, and confirm | 
this opinion by one or more of the 
methods outlined below. Since psycho- 
neurotic patients are so commonly seen 
in practice it is obvious that liver dis- 
ease may be an associated disorder. 

The second method of approach is by 
the detection of enlargement of the liver. 
The size of the liver in health and dis- 
ease is a function of the fluid and fat 
content of this organ, or variations in 
the number or size of cells in the liver. 
The size of the liver is variable and not 
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static. Variations in size may occur 
rapidly as they depend upon blood or 
fluids contained within the capsule of 
this organ. Radiography is unsuitable 
size because of the 
irregular contour of this organ. 
Palpation of the edge of the 
liver remains the best clinical method 
of appraising enlargement. An edge 
which is not felt, or which is barely 
palpable with deep respiration should 
be considered normal, Palpation of the 
edge in the right mid-clavicular line 
should be carefully performed by the 
two standard methods of palpation with 
finger tips pointing cephalad and 
caudad, An edge extending more than 
one finger breadth below the costal mar- 
gin in the right mid-clavicular line 
should be De- 


crease in size of this organ following 


to measure its 


considered abnormal. 


therapy is frequent. 

Tests of liver function constitute the 
third method of approach to this prob- 
Out of the several tests for liver 
the bromsulfalein has 


lems. 
function, test 
emerged as a useful screening test. Un- 
fortunately this test requires multiple 
venipunctures, and is well 
adapted to routine use in office practice. 
We have had no experience as yet with 
a recently introduced screening method 
for blood alkaline phosphatase levels. 
The detection of bile pigment in the 
urine should be a part of every routine 
urinalysis. The finding of a yellow foam 
should be checked by che diazo spot test 
of Godfried or a similar method. The 
second test which should be performed 
routinely is that of urobilinogen in the 
urine by the Wallace-Diamond technic 
with the Erlich aldehyde reagent. The 
several forms of urobilinogen are pro- 
duced in the intestinal tract as a reduc- 
tion product of bilirubin. One of them, 


not too 
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mesourobilinogen, oxidizes to produce 
urobilin, It has been said that urobi.in 
forms in old urines from urobilinogen, 
so the test is little used in clinical prac- 
tice. For many years we have routinely 
performed this test for urobilin in fresh 
urine samples, Abnormal 
amounts of urobilin have been found fre- 
quently when a 1-40 dilution of urine 
by the Wallace-Diamond technic is nega- 
Errors in this 


afternoon 


tive for urobilinogen, 
test have been described previously.* A 
positive test for urobilin has the same 
significance as urobilinogenuria and is 
abnormal. 

Schiff’ in his recent text on diseases 
of the liver concurs in this belief and 
states that the choice of tests for qualita- 
tive use is a matter of convenience. We 
feel that the two tests complement each 
other, and the results obtained by per- 
forming both tests on the same speci- 
men of urine indicate that they are not 
mutually exclusive. More frequent'y 
abnormal amount of urobilin are found 
in the urine with no parallel increase in 
urobilinogen. Therefore a search for 
urobilin and urobilinogen in the urine 
is a useful office routine in the detection 
of liver disorders. 

A study of patients encountered in of- 
fice practice, utilizing the diagnostic 
methods outlined above, has uncovered a 


group of patients who are felt to have 


mild, reversible forms of hepatic disease. 


Previous writers used such terms as 
bilious, hepatic toxemia, or liverish, to 
mention a few of the terms used to de- 
scribe these symptoms. These terms have 
not gained acceptance. We have pro- 
posed the use of the term hepatosis. It 
includes mild acute and chronic reversi- 
ble hepatic disorders in which no spe- 
cific etiology can be demonstrated, and 
which do not represent latent cirrhosis 
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or any of the stages of hepatitis. Enlarge- 
ment of the liver without symptoms is 
present in some cases. Others may show 
symptoms of hepatic disease in addition 
to complaints of giddiness, dull head- 
ache or constipation. 

Nearly all of these patients show in- 
creased amount of urobilin and/or uro- 
bilinogen in the urine. 

Patients with hepatosis frequently con- 
sume a high fat diet or use gravies and 


fried foods in excess. Some simply 
overeat. Food allergy and the overuse 


of aleohol may also be involved. It is 
believed that such patients either have 
increased fluid content of the liver or 
show fatty infiltration. The advised 
therapy has been a low fat diet, weight 
reduction when indicated, use of prepa- 
rations containing methionine and 
choline, and more recently the use of 
linoleic acid preparations. 


Conclusions 


I. The term hepatosis is proposed 
for mild hepatic disorders frequently 
seen in office practice. 

2. Hepatosis is detected by the 
presence of symptoms of hepatic 
disease, not otherwise explained, en- 
largement of the liver, and the find- 


ing of urobilin or urobilinogen in the 
urine, 

3. Afternoon urine — specimens 
should be examined routinely for 
urobilin and urobilinogen in all 
patients who present themselves with 
gastrointestinal symptoms. 
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Emotional Stress _ 


and Hypertension 
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Movies science has yet to 


establish whether essential hypertension 
is a specific clinical entity of multiple 
etiologies or whether it represents a 
symptom which may be associated with 
many conditions. Truly, we can specu- 
late on how little we know about this 
subject and probably be amazed by our 
ignorance. Is it possible that our wor- 
ship of medical sciences prompts us to 
ignore the emotional factors which may 
be of major importance? 

Blood pressure is regulated by com- 
plicated sets of physiologic and environ- 
mental factors. Any factor which inten- 
sifies or extends the duration of physio- 
logic processes which elevate blood 
pressure is of etiologic importance in 
the genesis of sustained hypertension. 
As long as the individual has the capac- 
ity to adapt himself successfully to his 
environmental stresses, he will remain 
in good health. 


Hypertension, according to Seleye,' 


is 
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a disease of adaptation; it may be a 
manifestation of a reaction to emotional 
stress, Essential hypertension is defined 
as an adaptive response of the individual 
to environmental stresses, particularly 
to those imposed initially upon the high- 
er nervous center by the challenge of 
everyday living.? Monotonous repeti- 
tions of unpleasant emo- 
to deleteri- 


ous effects on the human 


tions lead 
Thus it is 
that 


dis- 


organism. 
to 


emotionally 


rational assume 
induced 
eases become more pre 
valent as one assumes in- 
creased responsibility and 
me has to increase his mental 
Deleware Gil capacity and alertness. 


Environmental factors, 
and there are many, pro 
to the 


must adapt himself or else suffer the 


vide stresses which individual 


consequences. Reiser et al* have shown 
the high frequency with which emotion- 
ally stressful life situations influence ad- 
versely the course of blood pressure 
Emotional factors apparently are in- 
timately related to the onset of hyper- 
tension in some patients (5°) and to 
the production of symptoms and com 
plications in many others (87%), and 
they enter into the question of treatment 
in nearly all patients with this disorder." 

The psychic factor becomes one of the 
multiple features in the pathogenesis of 
hypertension, “The psychologic factor,” 
according te Corcoran and Page,° “is 
only one phase, although an important 


phase, in the composit of the degree and 
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kind of renal, endocrine, and nervous 
participation.” The sensitive individual 
who is easily aroused to anger, shows 
varying degrees of resentment, is subject 
to states of embarrassment, and experi- 
ences other disagreeable emotions when 
exposed to stress, is a good candidate 
for hypertension, if he is not already 
hypertensive. These phenomena can re- 
sult in “Mental Tension”, according to 
Berliner et al,° which they define as “a 
persistent emotional change which is 
always of an unpleasant quality, in- 
variably distressing and sometimes in- 
tolerable to the patient.” 

The emotional lives of hypertensives 
often correlate with the onset and early 
course of their disease. In young people 
with high blood pressure we see those 
with passive, dependent natures unable 
to express aggression; in other words, 
cannot “blow their lids” or “pop their 
corks.” On the other hand, we see the 
ambitious, determined individual, who 
“burns his candle at both ends” and pays 
no attention to his symptoms. The fact 
that these patients cannot adapt them- 
selves to their environmental stresses 
leads to emotional disturbances mani- 
fested by symptoms whose nature, de- 
gree, and extent depends on the intensity 
and duration of these stresses, plus the 
susceptibility of the individual. The 
psychoneurotic symptoms are: (1) often 
multiple, dispersed, and do not conform 
to any clinical entity; (2) associated 
signs and symptoms of emotional dis- 
turbances such as irritability, excitabil- 
ity and inability to concentrate are fre- 
quently present; (3) physical examina- 
tion is either negative or yields insuf- 
ficient evidence to explain the symp- 
toms, and (4) there is a close relation- 
ship between periods of stress and the 
appearance of symptoms,’ 


“ 
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One of our failures as physicians is 
our inability to recognize and to suc- 
cessfully cope with those instabilities of 
the nervous system, whether inherited or 
acquired, which lead to conditions as 
serious and severe as though they were 
the result of obvious tangible causes. 

“Intelligent management of hyperten- 
sion, among other cardiovascular dis- 
orders,” according to Wolf,’ “includes 
attention to the patient as a person and 
his reaction to the stresses of day to day 
life.” 

The treatment of essential hyperien- 
sion is intended to prolong the patient’s 
life through the control of his blood 
pressure and to guide him through his 
periods of emotional stresses and con- 
flicts. St. Martin® stated, “There is no 
adequate drug therapy of hypertension,” 
which indicates the recognized lack of 
modern drugs to cope with this condi- 
tion, 

Failure to achieve success in many 
instances may arise from the fact that 
too much attention is concentrated on 
reducing the blood pressure, and the 
failure to recognize the emotional origin 
of many of the symptoms attributed to 
high blood pressure. 

The therapeutic approach should in- 
clude a carefully solicited biography 
which is often revealing as to the pa- 
tients environmental stresses: those 
stresses which are amenable to dis- 
cipline, such as occupation, salary, fam- 
ily relations, affection, sexual problems, 
relations with working associates and 
friends and other conditions. As Wolf* 
pointed out, it is essential to consider the 
patient as a person with his everyday 
problems. The patient should not be 
divorced from his problems in arriving 
at a diagnosis and establishing a pro- 
gram of treatment. 
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We asked ourselves, “would particu- 
lar attention to anxiety tension states 
created by emotional stresses have a 
salutary effect on the patient with essen- 
tial hypertension?” To arrive at an 
answer to our question, it was decided 
to try this concept in a series of such 
patients. 

Because of our clinical experiences 
with a compound 2,2-diisopropyl-4- 
hydroxymethyl-1,3-dioxolane (Dimethy- 
lane®) in the management of tension 
states related to menopause’®’*"' dys- 
menorrhea,”* poliomyelitis ** and oc- 
cupational stress,"° we selected this drug 
for our study. We also decided to 
evaluate reserpine (0.25 mg. tablets) 
and a combination of Dimethylane 250 
mg. reserpine 0.25 mg. in enteric coated 


capsules, Drezner and Horoschak"* re- 
ported that the hypertensive state was 
stabilized and relaxation resulted in 
86% of their patients treated with this 


combination. 

According to Moyer and Dennis,"’ a 
Rauwolfia Serpentina preparation should 
form the background for all patients 
with medically managed hypertension. 
The psychic effects of the drug, which 
include a sense of relaxed well-being, a 
decrease in irritability, and improve- 
ment in personality were stressed."* 

There is an extensive bibliography 
on the use of reserpine in the manage- 
ment of the hypertensive state, and its 
beneficial effects in certain agitated and 
psychiatric states have been documented 
by numerous investigators. 

This report will present observations 
in fifty-seven hypertensive patients ex- 
hibiting anxiety tension states resulting 
from emotional stresses. 

Materials and Methods An at- 
tempt was made to arrive at a baseline 
for blood pressure in these patients by 
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observing them for two months before 
they were placed on the proposed treat- 
ment. 

Of the fifty-seven patients, thirty-six 
were males with an average age of 
thirty-eight years, and twenty-one were 
females with an average age of forty- 
two years. All of these patients were 
white and held positions involving vari- 
ous degrees of responsibility. They all 
had mild to moderate hypertension 
based on a diastolic pressure of 100 to 
140 mm. Hg. 

The patients were divided into three 
groups as follows: 

Group I: Consisted of twenty males 
and eight females treated with Dimethy- 
lane (250 mg. in enteric coated cap- 
sules). The patients were started on 
two capsules after breakfast, two after 
lunch, and two at bedtime. Blood pres- 
sures were taken at weekly intervals. 
The schedule was maintained for seven 
to ten days, and then the capsules after 
lunch were discontinued. Treatment was 
continued for eight weeks. 

Group II Consisted of fourteen males 
and six females treated with Reserpine 
(0.25 mg. tablets). The patients were 
started on one tablet four times daily 
for one week, and then placed on two 
tablets (one a.m. and one at bedtime) 
daily and continued for eight weeks. 

Group III Consisted of those pa- 
tients in Groups I and II who failed to 
respond adequately. We have eighteen 
from Group I and seven from Group II 
in whom the blood pressure had not 
been significantly stabilized. We have 
nine patients who were started on the 
combination of Dimethylane 250 mg. 
plus reserpine 0.25 mg. in enteric coated 
capsules, one capsule in the morning 
and two capsules at bedtime for eight 
weeks. 
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Results The treatment made it easier 
“to get to the patient” and to demon- 
strate the value of relaxation. Relaxa- 
tion is not a mental discipline, but a 
physical accomplishment acquired 
through diligent practice. 

Group I Dimethylane treated: A state 
of relaxation of two to three hours dura- 
tion following each dose was produced 
in each of the twenty-eight patients. 
There were no reports of interference 
with mental acuity and the patients were 
able to perform their duties without ex- 
periencing the distressing tension symp- 
toms which were causing their original 
complaints, 

Of the twenty-eight patients, only ten 
manifested an apparent stabilization of 
blood pressure. Although the associated 
symptoms in eighteen patients were con- 
trolled and the patients were improved, 
the drop in blood pressure was not sig- 


nificant, 
Group II Reserpine treated: Most of 
the twenty patients in this group 


achieved a sense of relaxed well-being, 
but not as quickly nor as profoundly as 
those in Group I. Five patients felt that 
they were dulled and slowed up in mood 
and motor activity. There was a slow 


Our experiences have established 
the fact that Dimethylane has a defi- 
nite capacity to produce relaxation 
and a mild tranquilizing effect with- 
out interfering with normal activities. 
Its action, in some patients, on high 
blood pressure was commensurate 
with its relaxing and tranquilizing 
effects. 

Reserpine exhibited a gradual sus- 
tained action on high blood pressure. 
The relaxing and tranquilizing effects 
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progressive drop in blood pressure in 
thirteen of these patients in the eight 
weeks of this treatment. 

Group III Dimethylane - Reserpine 
Combined Treatment: The eighteen pa- 
tients in Group I, who showed no signi- 
ficant lowering of blood pressure within 
eight weeks, and the seven patients (in- 
cluding the five who complained of 
undesirable effects of the treatment) in 
Group II were treated with the combina- 
tion of Dimethylane-Reserpine. We also 
have nine patients started on this com- 
bination. 

The blood pressure in fourteen of 
the eighteen patients treated previously 
with Dimethylane alone was reduced 
and maintained along with the bene- 
ficial effects of relaxation. 

The seven patients from Group II 
responded favorably. The five patients 
who complained of undesirable effects 
while on reserpine alone had no such 
complaints referrable to the Dimethyl- 
ane reserpine treatment. 

Of the nine patients started on this 
combination, seven responded favor- 
ably, and in two patients the psychic 
overlay was so strong that the patients 
had to seek psychiatric consultation. 


were adequate, but not as rapid or 
sustained as with Dimethylane. Dull- 
ness of mood and interference with 
motor activity are unfavorable ten- 
dencies of this drug. 

Dimethylane apparently neutral- 
izes the untoward effects of Reserpine 
while the reserpine enhances the 
action of Dimethylane in the mild to 
moderate hypertensive states. 

We have formed an impression 
from our observations that patients 
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with the most severe complaints of 
anxiety tension as a result of emo- 
tional stress obtained a greater degree 
of beneficial and gratifying relaxa- 
tion. The less tense patient did not 
seem to respond to the same extent 
to the treatment. 

Our results suggest that the com- 
bination of Dimethylane-reserpine 


(Avacalm®) deserves the considera- 
tion of further studies in the man- 
agement of the hypertensive state 
associated with emotional stress. 


*The Dimethylane, reserpine and the com- 
bination of Dimethylane and reserpine (Ava- 
calm®) were supplied by the Medical Re 
search Department of the National Drug Co., 
Philadelphia, Penna. 
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Orccity in the United States 
has become, in the past decade or two, 
a public health problem of primary im- 


portance. 
Recent studies indicate that over- 
weight and insufficient exercise as 


major causative factors in our national 
lack of physical fitness. 

While esthetic standards of weight 
(the drive for “the American figure”) 
are potent, and at the moment beneficient 
arguments in keeping weight at reason- 
able figures, the problem is now much 
more than a cosmetic one. Aside from 
the general problem of fitness, diet and 
adiposity are vital considerations in the 
cause, prevention and treatment of many 
diseases, For example, coronary athe- 
roma, formerly thought to be degenera- 
tive in origin, is now regarded as a 
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Anorexant Drug 


OBESITY © 
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which diet may 


metabolic disease in 
play a decisive role.’ 

Most fat people attribute their over- 
weight condition to anything rather than 
ingestion of food: glands, heredity, body 
built, etc. Patients, and in some cases 
their families, fail to face the fact that 
the consumption of food in excess of 
body requirements is the cause of obesity 
in the vast majority of instance. True 
glandular or other physical causes of 
overweight are rare. 

The motives which impel people to eat 
too much are not as simple as once 
thought. The importance of psychologic 
disturbances and emotional 
problems has been properly emphasized 
by Bruch.? Nevertheless, most eating pat- 
terns are culturally determined. Food 
habits are usually decided by member- 
ship in a regional, or ethnic group, and 
especially by being a member of a par- 
ticular family. “Familial obesity” is 
often simply familial overeating. Family 
and ethnic standards of weight are im- 
portant, too. 

It is sometimes overlooked that the 
pleasures of the table are pleasant in- 
deed. How gratifying it is to dine in 
convivial company and how good it is 
to have well-prepared meals! It is small 


various 


MEDICAL TIMES 


‘ 


wonder that some find the temptation 
irresistible, are unable to reform, or 
relapse quickly when they do, 

The treatment of obesity should there- 
fore be considered a long-range pro- 
gram; no one method suffices for all 
patients and, in any case, setbacks, long 
and short, will be encountered and ex- 
pected. However, even an occasional 
spurt of zealousness in dieting, if re- 
peated often enough, can help the aver- 
age victim of overweight. In the case of 
the individual who has heart disease, dia- 
betes, hypertension, or other serious ill- 
ness, the rapid therapy of obesity can be 
an urgent, even a lifesaving, necessity. 
Immediate action is needed until a long- 
term program can be put into effect. 

It is for those categories of persons 
mentioned in the last paragraph that 
drugs are a useful adjunct to dietary 
measures. The average man or woman 
will welcome any preparation which will 


curb his appetite and reinforce whatever 
steel he has in his own makeup. Harm- 
less anorexant agents of this sort are 


very few. Bulk-producing substances 
which act by filling the stomach have 
helped less than half of our patients. 
In patients who are receiving hypoten- 
sive drugs such as hexamethonium, the 
presence of bulk in an inert bowel may 
be a danger. 

The amphetamine group of drugs, 
with which we have had the most ex- 
perience, are potent anorexants and are 
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often acceptable and effective. A high 
percentage of physically normal persons 
will, however, be unable to take these 
substances because of the nervousness, 
palpitations, or insomnia induced. It is 
next to impossible for patients who are 
nervous, hyperthyroid, hypertensive, or 
who have heart disease to take the am- 
phetamines without risk. 

We have therefore been seeking a safe 
anorexant preparation which could be 
used in these patients and in the “healthy 
obese” as well. Benzocaine was selected 
for trial as probably qualifying under 
these criteria. Benzocaine has long been 
administered for its local action in alka- 
line gastric powders. These powders 
have been superseded by other drugs in 
the treatment of peptic ulcer but are 
still a very satisfactory way of treating 
many instances of nausea and vomit- 
ing. Some years ago, | started to use 
the benzocaine powders before instead of 
after meals in the hope that they would 
have some appetite-suppressing action. 
The powders, each containing 0.2 Gm. 
(3 grains) of benzocaine, had definite 
but limited success. The chief objections 
were the short-lived action and the 
transient giddiness induced in a small 
percentage of patients. 

We are now using a_ benzocaine- 
methylcellulose complex in a chewing 
gum base. Each candy coated piece con- 
tains only 1/15 grain of benzocaine.* 
The patient chews one or two pieces for 
five or ten minutes followed by a glass 
of water, just before meals. If hunger 
should be troublesome between meals, 
the gum can be chewed every few hours. 
The dose of benzocaine is so small that 
a dozen or more pieces can be chewed 
throughout the day without risk of de- 
velopment of benzocaine side-effects. 


Results The series comprised fifty 
861 


patients of whom forty-five had heart 
disease. According to standard tables, 
their overweight varied from twelve to 
one hundred and two pounds, The trial 
period consisted of ten weeks although 
almost all the patients wished to continue 
using the gum after this initial period. 
It was gratifying to note that the gum 
chewing was considered pleasant. 

The patients were given dietary in- 
structions and it was emphasized that 
any weight loss would result only from a 
reduction in calorie intake rather than 
from any magic effect of the medication. 
The importance of long-term curtailment 
of calories was stressed, and it was 
pointed out that the gum was an aid un- 
til dietary habits changed. The aim of 
treatment was to lose about two pounds 
a week, the exact amount varying with 
the needs of the patient. 

Satisfactory weight reduction resulted 
in forty-five (ninety percent) of the pa- 
tients. The average weight reduction 
was 2.3 pounds per week in the first 
third of the trial period, 1.8 pounds 


thereafter. When patients resumed use 


of the gum after discontinuing it after 
the trial period, similar results were 
achieved. 

In addition to the fifty patients, there 
were several patients who were gro- 
tesquely obese (two hundred and sixty 
pounds or more) who tried this regimen 
with success, The average weight loss 
was greater (3.4 pounds per week) but 
this series is still too small for assessing 
the value for rapid weight reduction in 
cases of extreme overweight. 

The gum chewing method was also 
instituted in ten patients of normal 
weight who were having difficulty in ad- 
justing to special diets. Seven of these 
patients were on a low-sodium diet and 
four on a diabetic diet. In each in- 


stance, the patient was urged to main- 
tain his calorie intake and body weight. 
All of this comparatively small group 
reported that the transition period was 
made easier by the use of the gum. 

Reactions No side-effects were re- 
ported by any patient. There were no 
gastro-intestinal symptoms or giddi- 
ness noted. No allergic reactions oc- 
curred, Twenty of the patients in this 
series had blood counts and urine 
examinations before, during, and after 
the test period, and no_ pathologic 
changes were found in any instance. 

Mechanism of Action The act of 
gum chewing, in itself, is apparently 
not responsible for curbing appetite. As 
an experimental control, thirty-five pa- 
tients were given commercial chewing 
gum closely resembling the test product. 
In only six of these patients was satisfac- 
tory weight reduction achieved, What 
role, if any, the local anesthetic action 
of benzocaine plays has not yet been 
determined. 

The effect of small doses of benzocaine 
on gastric mobility and secretion is not 
definitely known.* However, the hypo- 
thesis may be made that the complex 
formed by the interaction of methyl- 
cellulose and benzocaine may have at- 
tributed to the success in appetite 
suppression. 

Case Reports 1. A woman of forty- 
two years sought relief from headaches. 
She had been told five years before that 
she had hypertension and “pus in the 
urine.” During her third pregnancy, 
eleven years ago, she was told that she 
had toxemia. Her blood pressure was 
240/130, her weight two hundred and 
forty three pounds, and her height ex- 
actly five feet. Despite the advice of 
her doctor and the pleas of her family, 
the patient was unable to adhere to a 
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reducing diet. The amphetamine drugs 
produced insomnia, palpitations, and 
At the time the gum was 


“jitteriness.” 
started, she weighed two hundred and 
forty-three pounds. In the ten following 
weeks she weighed 239, 237, 234, 231, 
229, 228, 226, 227, 224, 222 pounds, 
2. A public official aged fifty-seven 
years was just under six feet tall and 
weighed two hundred and seventy pounds. 
He sought relief from severe dyspnea 
and admitted that he had suffered from 
angina pectoris for several years. The 
electrocardiogram had Q waves and in- 
verted T waves in leads 2, 3, and aVf, 
indicating old posterior wall infarction. 
The blood pressure was 180/110. There 
were numerous rales at both bases and 
the liver was enlarged and tender. X- 
the chest 
aneurysm and intensive hilar congestion. 
It was evident that the patient was in 


ray of showed a_ cardiac 


congestive failure. 
He was advised to give up much of 


his public life and to go on a low-sodium, 
low-calorie diet. This he was unable to 
do, even with the help of the usual 
amphetamine drugs. The patient ex- 
plained that he was running for re-elec- 
tion and that he was expected to attend 
at least eight dinners of various sorts 
each week! 

In addition, he enjoyed eating and 


felt rd 


put before him although he was able to 


unable to resist actually 
follow, at least to some degree, the diet 
in his own home. 

The patient's response to the gum was 
dramatic, He was able to maintain his 
low-sodium diet without difficulty and it 
was no longer necessary to give him 
mercurials and other diuretic drugs in 
large quantities to maintain cardiac 
compensation. During his dehydrative 
period, his weight loss was naturally 
large, but even after reaching a “dry 
weight,” he was able to continue a steady 


loss of almost two pounds a week. 


Summary 


1. Obesity is an important public 
health problem in the United States. 

2. While a long-term program, in- 
cluding psychotherapy, in some cases, 
is necessary, an anorexant is usually 
of value, especially in the early 
months of dieting. 

3. Gum containing a benzocaine- 
methylcellulose complex is a success- 


ful, safe, and pleasant anorexant 
agent. 

4. Ninety percent of a series of 
fifty patients were aided in a dietary 
weight reduction program. 

5. The gum proved a useful agent 
in facilitating adjustment to the low- 
sodium or diabetic diet in a few 
patients in whom it was tried. 
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Danger 


Signals for 


Mental Illness 


F. GARM NORBURY, A.M., M.D., 


I. is being recognized more 
and more by doctors doing medicine, 
surgery, obstetrics, pediatrics that 
others of us try to practice medicine 
too. All too often in the past, neuro- 
psychiatrists have put themselves in 
ivory towers in their special field, or 
have been hemmed in by institutional 
walls. Those of us in neuropsychiatry 
like to think that we are a part of 
medicine as a whole. By reason of inter- 
est, inclination or other circumstances, 
attention is focused on certain phases, 
yet we have not lost and I hope we 
never will lose sight of the care of the 
patient as a whole. 

The patient as a whole is our first 
consideration. Sherrington’s book, “The 
Integrative Action of the Nervous Sys- 
tem,” is as good a physiology as Best 
and Taylor’s, “The Physiological Basis 
of Medicine.” After all, integration, co- 
ordination of all phases of activity of 
the body through the nervous system, 


Jacksonville, Illinois 


keeps us going. Disturbance in that 
integration and coordination may lead 
to far-reaching changes in symptoms, 
function and structural reaction. Some 
of these show up in psychosomatic en- 
tities such as ulcer, hypertension, spas- 
tic colitis, anorexia nervosa. Then there 
are others which affect interpersonal 
relationships. 

Interpersonal relationships affect our 
ability to get along in our environment. 
First of all it must be said that John 
Jones is the most important person in 
the world to himself. The same applies 
to each of us as well as it does to John 
Jones. Therefore, anything that is dis- 
turbing to John Jones, that affects his 
feeling of security about his life, his 
family, his sexual capacity in marital 
relations, his job, his position in the 
community, his relationship to his God 
is upsetting indeed. The same applies 
to Mary Jones. Either of these nice peo- 
ple may have been conditioned in early 
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childhood, in adolescence or in later 
years by influences that have reacted 
on their personalities. These reactions 
are usually in the emotional or feeling 
field How we feel 
about people or things affects our lives 
a whole lot more than what we know. 
Personality disorders produce much 
more in the way of mental illness, minor 
or major, than do actual structural 
changes, until the individual attains the 
cerebral arteriosclerotic age. 

It is not common for mental illness 
to spring up over night. Even though 
the acute phase may come on rapidly, 
a careful history often points to the 
shadow that goes before. There are 
often danger signals. The sooner the 
danger signals are recognized and the 
more promptly definitive treatment is 
undertaken, the greater is the likelihood 
for favorable outcome. It is a maxim 
in medicine that the habit of illness, 
just as any other habit, tends to pro- 
gress. This applies particularly to ill- 
ness affecting the nervous system. 


of consciousness. 


Habit of response in such illness is 
more apt to develop in interpersonal 
relationships. Each individual has de- 
veloped his or her characteristic per- 
sonality through equipment, 
conditioning through infancy, child- 
hood, adolescence and maturation into 


inborn 


adulthood. When mental illness super- 
venes there is a change. This change 
may be an exaggeration of the usual 
personality characteristics into thought, 
feeling, or behavior that is beyond the 
stage of reality. On the other hand it 
may be a reversal into a swing of the 
pendulum towards the opposite pole of 
response, Another type may bring about 
regression, a backsliding to more youth- 
ful, childish or even infantile reaction. 


The schizophrenic or dementia prae- 


(Vol. 86, No. 7) July 1958 


cox reaction type is the most common 
mental illness of adolescents and young 
adults. Occasionally it is seen in older 
individuals who have been able with 
more or less success to carry on till 
time and circumstances catch up with 
them. Schizophrenia is not a directly 
inherited illness. It is more the result 
of conditioning on a parental basis in 
perhaps not too good stock. A member 
of our staff for over thirty years coined 
a term, “Praecox Parents.” This means 
parents of praecox patients rather than 
the parents themselves. The term has 
been quite generally accepted now. We 
believe that at times we can make a 
diagnosis by the initial interview with 
the parents even without seeing the 
patient. Overprotectiveness, disinclina- 
tion to cut the apron strings, allowance 
of temper tantrums, tendency to excuse 
poor school work are features of one 
type of praecox parents. On the other 
hand tyrannical dominance without let- 
ting the youngster develop indepen- 
dence and responsibility characterizes 
another. In either instance the effect on 
the potential schizophrenic is much the 
same, Tendency to withdraw from in- 
terpersonal relationships with others of 
the same or the opposite sex, inability 
to sustain attention, daydreaming, and 
then the development of fantasy may 
appear. Rather than face reality it is 
easier to live in a world where every- 
thing is lovely, where the person may 
be a king or a queen or a movie idol, 
where imaginary persons mean more 
than those at hand. Those are danger 
signals for the development of the prae- 
cox mechanism. It has been said that 
there are more people with mild demen- 
tia praecox, still fairly well adjusted of 
course, outside of hospitals than within 
them, These people grow up, marry, be- 
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get offspring. It is fairly well recog- 
nized that children of such a union may 
be conditioned by these parents as men- 
tioned above. 

There is also another personality 
type of offspring. This is the cyclo- 
thymic or manic-depressive type. By 
the same token and due to the person- 
ality characteristics of the tendency to 
dominate in the hypomanic parent, 
family histories often show this in prae- 
cox patients. Be that as it may, mood 
swings which are common to all of us 
swing more in the potential manic-de- 
pressive patient. The cyclothymic per- 
sonality shows up as an extrovert indi- 
vidual when mood is up, as a pro- 
nounced introvert with extreme with- 
drawal on the down swing. The aggres- 
sive, competent, almost hypomanic in- 
dividuals are the ones who get things 
done in the world. The withdrawn, se- 
clusive yet intellectually brilliant per- 
sons are often researchers who prefer 
to work pretty much on their own. 

It is when these mood swings get so 
out of hand that the individual loses 
contact with reality that illness appears. 
For the hypomanic, ideas come faster 
than there is time to exploit or explain 
them. Fanciful business deals, delusions 
of grandeur, ceaseless activity, restless- 
ness both in speech and action may go 
on into a phase of excitement where 
nothing is permitted to stop the flow, 
unless outside help is brought in. True 
manic exhaustion is rarely seen nowa- 
days because of earlier diagnosis and 
better methods of treatment. It was a 
nightmare to watch and attempt to han- 
dle in earlier days. Deaths occurred 
which at present could be prevented. 

The absolute downheartedness of a 
patient in the opposite depressed phase 
of manic-depressive psychosis is the end 


result of a gradual reaction of with- 
drawal from reality. The danger signal 
there is lessened interest in self, family, 
friends, business, or other interests. 
Feelings of futility, of inadequacy, of 
guilt, of religious wrongdéing, of sex- 
ual misbehavior, may so overwhelm a 
person as to make him or her feel there 
is no way out but self-destruction. This 
may take the form of an active attempt. 
It may be passive with refusal to eat, 
take care of bodily functions. We have 
recently had an experience with a pa- 
tient who had refused to speak to mem- 
bers of her family for some time. It 
happened that they visited her the day 
of her first shock treatment. They were 
agreeably surprised and so were we at 
her responsiveness. 

The involutional melancholia group 
of patients is considered by some psy- 
chiatrists, especially the British ones, 
to come in the manic-depressive cate- 
gory. One important difference in our 
opinion is that the true involutional 
patient does not often show the degree 
of up and down mood swings that 
characterizes manic-depressive disor- 
ders. All of us go through certain in- 
volutional changes in middle and late 
middle years of life. Circumstances, or 
“precipitating factors,” seem to play 
more of a part in the development of 
this illness. Difficulty in adjustment to 
the march of time, changes in family 
or business situations, feeling of con- 
flict as to achievement with earlier ani- 
bition, lessened outside interests may 
lead to a feeling of futility and frustra- 
tion. Lessened need for parental finan- 
cial or home management as children 
grow up and have their own lives may 
leave a vacuum. Then past misdeeds, 
real or imagined, self-deprecatory ideas, 
thoughts of potential disgrace or pov- 
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erty for the individual or family arise. 
The question, “What is the use of go- 
ing on?” comes into the picture. Most 
suicides occur in this group. Recogni- 
tion of the situation, protective hospi- 
talization, definitive treatment may save 
life and restore reason. My father noted 
early in his practice that patients who 
came through a true involutional melan- 
cholia 
sclerotic findings were singularly spared 
the mental changes of later life. That is 


and had no organic arterio- 


something one can tell patients and 


their families. Furthermore, involu- 
tional melancholia used to be the most 
long drawn out of the recoverable men- 
tal illnesses, Treatment now available 
shortens greatly the duration of the ill- 
ness. 

The next age group beyond the in- 
volutional one brings cerebral arterio- 
sclerosis into the picture. To be sure, 
vascular changes may occur in earlier 
years as with neurosyphilis, or Alz- 
heimer’s disease. The frequency of these 
two conditions is slight, almost mini- 
mal, in comparison with cerebral arter- 
iosclerosis. The latter is increasing with 
our greater aging population. Until re- 
search tells us more about the cause 
and the prevention of arteriosclerosis 
there will be still further increase, The 
superintendent of one of our state hos- 
pitals stated that sixty-two percent of 
admissions in a certain year were due 
to mental disorders on this basis. 

Danger signals for this group fall 
into many categories. “Gravy on the 
vest” does not necessarily mean poten- 
tial mental illness but does call for 
some supervision, perhaps more rest, 
lessened activity, better living habits. 
Transient aphasias, dizzy spells, les- 
sened ability to concentrate, impaired 
recent memory, fatigability, 
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greater 


indicate the 


emotional instability may 
“little strokes” 
without 
The gradual general mental 


Dr. Alva- 


neurolog ical 


described by 
rez, marked 
changes. 
letdown in such situations may be more 
marked than that occurring with a defi- 
nite attack. Sir Winston 


Churchill is a classic example of reten- 


hemiplegic 


tion of mental vigor after hemiplegia. 
The will to do things is the important 
factor here. Awareness on the part of 
the patient, the family, the physician, 
and the development and retention of 
the forward look may hold off progres- 
sive impairment until the final devas- 
tating episode occurs, Whenever a pa- 
tient presents one or more of the danger 
signals mentioned above, a careful neu- 
rological examination, as well as study 
of the eyegrounds is indicated. It has 
often been surprising how slight reflex 
changes or retinal arterial narrowings 
have been determining factors in diag- 
nosis and plans for the future for these 
people. 

My father used to comment that the 
cerebral arteriosclerotic patient is like 
the person who cannot swim. In shal- 
low still water he gets along fine. In 
water over his head, or buffeted by 
waves he is in trouble. Therefore, en- 
vironmental planning with lessening of 
extraneous stimulation in the way of 
responsibility, too many people around, 
irregularities of living, makes a lot of 
difierence. This may require hospitaliza- 
tion, it may be possible at home. Dan- 
ger signals in the home environment 
are tendencies to wander away, to get 
lost in the house, not be able to find the 
bathroom, lessened sphincter control, 
psychosexual disturbances. Often hos- 
pitalization brings about restoration of 
habit response and nutritional build-up. 
It helps these people so that they may 
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return home. True it is on a lesser 
scale of capacity. It is not fair to expect 
a brain matrix that has lost some power 
to attain, retain and project impulses to 
do more. It is one of the functions and 
responsibilities of the physician to ex- 
plain this to the family. 

There is another group that should 
be mentioned in this hop, skip and 
jump over danger signals in mental ill- 
ness. This is the paranoid category. 
Paranoid dementia praecox makes up 
about ten per cent of the schizophrenic 
reactions. Usually in younger individ- 
uals the regression develops into a per- 
secution complex that someone is re- 
sponsible for their inability to attain 
social status, Other praecox mechanisms 
as mentioned in the forepart of this 
paper are often present. Such individ- 
uals are potentially dangerous as are 


the true paranoias. Do not contuse the 
two groups. The latter usually have 
psychosexual basis for their disorder. 
They are often brilliant or at least in 
the higher intellectual bracket. Ideas of 
reference that people are talking about 
them, of persecution, of limitation of 
business frustration rather than social 
limitation are in the main the delusions 
they show. I do not get too concerned 
when someone tells me “They are talk- 


‘ing about me” and I cannot pin the 


patient down. When such a person says 
“John Smith is after me,” then John 
Smith better look out and the patient 
needs prompt hospitalization. Before 
shock treatment, the paranoid praecox 
had the worst outlook of any of the 
schizophrenics; now he has almost the 
best. The true paranoiac does not have 
such a good prognosis. 


Conclusion 


It is hoped that this summary of 
some of the more frequent danger 
signals may be of some interest. It is 
recognized that it is superficial and 
does not go into mental mechanisms. 
It is the outcome of what have been 
thought of as outstanding things in 


the histories of patients seen over the 
years. The general practitioner sees 
these patients before anyone else. 
Awareness of danger signals will help 
many, relieve some, and possibly pre- 
vent tragedy for others. 

The Norbury Sanatorium 


Why Do Women Live Longer Than Men? 

“Each year, over 200,000 more men than women die in this 
country. The United States Census Bureau estimates that, by 
1975, women will outnumber men by about 3,600,000. Already 
there are 7,700,000 widows in our population, and the number 
is expected to rise sharply in the years ahead.” 


George Bugbee 


Progress in Health Services, Health Information Foundation. 
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Fig. |. Frontal view showing depressed 
area of the right frontal bone. 


depressed frac. 
ture of the fetal skull from an ante- 
partum maternal fall is an unusual 
obstetrical and neonatal complication. 
Every obstetrician is confronted, from 
time to time, with the alarmed pregnant 
patient who has fallen or otherwise 
injured herself and is worried about 
the welfare of her unborn infant. The 
following case is recorded, not only be- 
cause of the rarity of the condition, but 
to point out the possibility of serious 
damage to fetal structures which may 
not be fully appreciated at the time of 
injury. 

Case Report Mrs. G. G., a tiny 
thirty-one year old white gravida V 
para IV, presented herself for prenatal 
care on October 9, 1956. Her last men- 
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strual period began August second, 
1956. Her previous obstetrical history 
was entirely normal, with four vaginal 
deliveries of approximately six pound 
babies. It was noted that the patient 
was of slight build with a usual weight of 
eighty-five pounds. Her weight at the 
initial visit was ninety-one and one- 
half pounds. 

Her prenatal course was normal and 
has no bearing on subsequent develop- 
ments. Her last visit before delivery was 
on April 2, 1957. At this time her 
weight was 108 pounds. The fetal head 
was deeply engaged in R.O.A. position. 
Her abdomen was quite prominent as 
expected in a woman of her slight build 
near Term. 

On April 11, the patient reported by 
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Fig. 2. Spot film showing the same area as fig. |. 


telephone that she had fallen fosward 
while climbing her cellar stairs and had 
struck her lower abdomen on the sharp 
edge of one of the steps. She had had 
no immediate distress and was advised 
to rest and report the occurrence of 
any unusual symptoms. None occurred. 

Nothing further was heard from her 
until she was admitted in active labor 
to the obstetrical service of Massena 
Memorial Hospital at 3:30 p.m. on 
April 24, 1957. Labor proceeded rap- 
idly and normally, She was delivered 
easily at 4:55 p.m. with the use of 
outlet forceps and a few whiffs of vine- 
thane. There were no complications 
attending the delivery of her five pound 
fifteen ounce female infant. 

Immediately it was noted that the 
baby had a rounded depression in the 
right frontal bone measuring 3.5 cm. 
by 5.0 cm. The baby was otherwise a 
normal healthy new bern. The fon- 
tanelles were not tense, no prominent 
scalp veins. Normal sucking, grasping, 
and Moro reflexes were present. The 
870 


face was symmetrical, pupils equal and 
active, and all extremities moved equal- 
ly and actively. 

X-rays, shown in Fig. 1 and 2, taken 
hour following 


showed a depressed fracture of the 


within an delivery 
right frontal bone. 

Arrangements were made to transfer 
the infant to the Montreal Neurological 
Institute where she was admitted on 
April 26, 1957. At operation the next 
day, Dr. Gilles Bertrand found a de- 
pressed fracture 3.5 cm. in diameter 
and 1 cm. in depth. In a personal com- 
munication Dr. Bertrand stated: “The 
fracture was a simple one involving the 
right frontal region, just in front and 
to the right of the fontanel. There was 
no evidence of injury to the skin over 
it but it was rather hard to elevate, as 
these fractures sometimes are after a 
few days.” 

Recovery was rapid and uneventful 


From the Obstetrical Service of The Massena 
Memorial Hospital. 
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and the infant was discharged home on 
May 4, 1957. Neurological examination 
on discharge was entirely normal. 
When last seen in our office on July 1, 
1957 the infant was completely normal. 

Comment factors in 


producing this unusual intrauterine in- 


Important 


jury would appear to be the R.O.A. 
position of the engaged fetal head 
which brought the right frontal area 
over the maternal sacral promontory, 
together with the sudden, sharp, local- 
ized lower abdominal blow which force- 


fully drove the fetal head against the 
sacral promontory. 

One can only wonder why there was 
no damage of a serious nature to the 
maternal structures between the occi- 
put and the edge of the step. It is inter- 
esting that the paucity of symptoms was 
such that the mother did not come im- 


med ately to the office for a more com- 


plete examination, although it is doubt- 
ful if this would have, at the time, given 
any clue to the relatively serious dam- 


age sustained by the fetus. 


Summary 


An unusual case of intrauterine, 
depressed fracture of the fetal skull 
following an antepartum maternal 
fall is recorded in the hope that it 
will alert those of us caring for preg- 
nant women to the possibilities of 
serious fetal injuries unaccompanied 
by any serious symptoms, 


The author gratelully acknowledges 
the splendid cooperation of Dr. Gilles 
Bertrand of The Montreal Neuro- 
logical Institute both in the care of 
infant and in giving permission to use 
his operative findings in this report. 


27 West Orvis Street 


WANT A CHUCKLE? 
SEE “OFF THE RECORD...” 


Share a light moment or two with readers who 


contributed 


have 


stories of humorous or unusual 


happenings in their practice. Pages 23a and 27a. 
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Clinico-Pathological 


Conference 


Ciinical history. A 62-year- 
old, white male was admitted to Hahne- 
mann Hospital with a chief complaint 
of abdominal pain of 24 hours dura- 
tion. 

He was in his usual good health until 
the evening before admission, when, 
after heavy ethylation, he had severe, 
sharp, epigastric pain with abdominal 
rigidity. He had not been eating, but 
had been drinking alcohol heavily all 
week. 

At the onset of pain, he took “nerve 
pills” which he could not keep down; 
he vomited 7 or 8 times. The vomitus 
contained no blood. 

After a sleepless night, he became 
dizzy on the street and a friend brought 
him into the Accident Ward. His last 
bowel movement was four days before 
admission, but he had passed flatus. 
There was no dysphagia, jaundice, hem- 
atemesis or melena. He had no previous 
abdominal surgery. He had vague gas- 
tric upsets for many years, but never 
associated with pain of this severity. 
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Hahnemann Hospital 


There was no radiation of his abdom- 
inal pain. 

Past Medical History. He had mumps, 
measles, diphtheria and influenza. He 
was a known hypertensive for the last 
two years. He had no operations or 
other hospital admissions. 

Social History. He was married and 
divorced. He worked as a laborer in a 
steel plant until he was fired ten months 
previously for frequent absence. 

Family History. Not remarkable. His 
eating habits were poor and he drank 
heavily. 

Review and examination 

Systemic Review, Head. His constant 
headaches he attributed to hyperten- 
sion. His vision was poor, he wore 
glasses; his hearing was poor, Mouth 
and Neck. Essentially negative. C.R. 
No cough, no chest pain; no hemo- 
ptysis, although two years ago he had a 
history of exertional dyspnea and hy- 
pertension. G.U. Negative. Skin. Nega- 
tive. Extremities. Negative. Neuromus- 
cular, Negative. 
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CONFERENCE PARTICIPANTS 


Dr. Paul J. Grotzinger, Associate Pro- 
fessor of Surgery 

Dr. E. Karl Koiwai, Associate Professor 
of Pathology 


Dr. Millard N. Croll, Instructor in Radi- 


ology 


Physical Examination, TPR—97, 
Pulse 100, Respiration 12. B.P. 80/60. 

Examination revealed a 62-year-old, 
white male lying in bed appearing 
acutely ill. The foot of his bed was ele- 
vated on shock blocks. There was a 
venous cutdown in the right leg and an 
IV in the right arm. Respirations were 
shallow. There was bilateral splinting 
Lungs: Possible 


hyper-resonance, right anterior chest, 


on deep inspiration. 


was noted. Breath sounds were dimin- 
ished at the right base anteriorly, Heart: 
the P.M.I. was not felt. The rhythm was 
abnormal, but the type undetermined 
due to rapid rate. The sounds were 
distant; the A, tympanic. No murmurs 
were heard. Peripheral pulses were 
weak. 

Abdomen: Slight epigastric disten- 
tion was noted, Rigidity and tenderness 
to palpation was present in all quad- 
rants. There was no rebound tender- 
ness. No organs or masses were palp- 
able. There was peristalsis with 1+- 
tinkling heard at height of pain. There 
was no costovertebral angle tenderness. 
Examination of genitalia and rectum 
was negative. The skin was dry, but 
not jaundiced. The neurological exami- 
nation was negative. 

Laboratory findings 

Hemoglobin 17.4 grams, hematocrit 
55%, WBC 23,500 with a shift to the 
left; Urine: specific gravity 1.025; 
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color, cloudy amber; pH acid; protein 
2+-; sugar 3+; acetone trace. 

Microscopic: RBC/HPF too numer- 
ous to count; 3-10 WPC/HBF; 0-3 
casts/LPF; 0-2 epithelial and 
much amorphous material. 

Blood Chemistry: BUN 19 Mg%; 
fasting blood sugar 92 mg; CO, 54.1 
vol%, 24.1 mEq; chlorides 486 mg%, 
82.4 mEq. Blood amylase 200 mg. 
Blood type 0-Rh positive. 

The following day, repeat urinalysis 
showed a specific gravity 1.030; color 
yellow; reaction acid; protein 2; sugar 


cells 


acetone negative. 

Microscopic: RBC/HPF 12-14; 
WBC/HPF 1.2; casts/LPF 2-4 coarsely 
granular; | epithelial cells. 

Blood chemistry: CO,/63.7 vol: 
chlorides 468 mgm%, 80.4 mEq; amy- 
lase 108 mg%. 

Clinical course 

On admission, the patient’s abdomen 

later, no 


over 2%, 


was distended and tender; 
peristalsis was present. Levophed was 
needed to maintain his blood pressure. 
He was given whole blood and 500 ce. 
of fluid. X-rays were taken of the abdo- 
men which were essentially negative 
and there was no evidence except of 
mechanical obstruction. X-rays of the 
chest were negative except for increased 
density in the sub-apex of the right 
lung. The patient was continued on 
conservative management. 

On the following day, his tempera- 
ture rose to 103°, his abdomen became 
soft and distended. He 
oriented, moribund but 
put out some urine. He continued to re- 


became dis- 


continued to 


quire Levophed. Abdominal paracen- 
tesis produced 20 c.c. of cloudy yellow 
fluid. The EKG showed a wandering 
pacemaker with no acute progress. In 
spite of therapy, the patient expired on 
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the second day after admission. 


Discussion 

This patient presents a problem in the 
differential diagnosis of diffuse peri- 
tonitis accompanied by peripheral vas- 
cular collapse. The onset and character 
of the recent illness are unfortunately 
confused by the patient’s last bout of 
alcoholism. This lack of definition makes 
the distinction difficult between states 
which produce intra-abdominal catas- 
trophe leading to peritonitis and col- 
lapse immediately, and other states 
which eventually produce the same end 
result. 

In favor of recent acute catastrophic 
illness is the fact that the patient ex- 
perienced epigastric pain 24 hours be- 
fore admission with no symptoms that 
he could remember preceding that time. 
However, since he was capable of walk- 
ing about for a day following the onset 
of the pain, it may well have been true 
that these pains were the first symptoms 
noted by him in the course of an illness 
which had a more insidious onset and 
whose beginnings were obscured by his 
alcoholic narcosis. 

His past history contributes the fact 
that he was a known hypertensive and 
the laboratory data suggests that this 
was accompanied by some renal dam- 
age. Consideration of the remaining 
laboratory data shows that he was in a 
state of hemoconcentration, probably 
the result of both dehydration and 
shock, Serum amylase was at the upper 
limits of normal on the day of admis- 
sion. However, because of the delay in 
admission, its significance is very lim- 
ited, X-ray studies of the abdomen and 
chest were done. 

Dr. Croll: A scout film of the abdo- 
men showed some gas in the intestine, 
but this is more suggestive of an ileus 
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rather than mechanical obstruction. We 
see no evidence of enlarged viscera, 
abdominal masses or opaque biliary or 
renal calculi. Both diaphragms are at 
about the same level. There is no evi- 
dence of free air, but these films were 
taken in the recumbent position and no 
films were made in the erect position 
because of the patient's state of collapse. 

Dr. Grotzinger: When patients are in 
shock, they can be more safely turned 
on their side than put in erect position. 
Cannot films made in this fashion dem- 
onstrate free air? 

Dr. Croll: Yes, and such decubitus 
films often demonstrate air that cannot 
get into the space between the liver and 
the diaphragm. 

Dr. Grotzinger: Both psoas shadows 
are clearly seen. This finding would 
exclude a severe retroperitoneal proc- 
ess such as acute pancreatitis. 

During his period of observation be- 
fore demise, the patient stayed in shock 
despite the use of transfusions, intra- 
venous fluids and norepinephrine. After 
his distention became more obvious, an 
abdominal tap was done. This proce- 
dure helps considerably in narrowing 
the diagnostic possibilities. The material 
obtained, as reported, was a cloudy, 
yellow fluid. 

Unfortunately, no reference was made 
to its odor, or to whether or not it was 
cultured. 

If this patient had been suffering 
from an intra-abdominal vascular acci- 
dent, such as a leaking aortic aneurysm 
or mesenteric thrombosis, the fluid 
would have been grossly bloody. If 
acute hemorrhagic pancreatitis were 
present, the fluid would be blood 
tinged. Perforation of an acute gall- 
bladder results in bile staining of the 
peritoneal fluid. - 
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Paracentesis 
An observation concerning its odor 


could have orientated the cause to the 
colon and made more probable the 
diagnosis of appendicitis, diverticulitis 
or perforated malignancy as a cause of 
the peritonitis. 

The procedure of abdominal para- 
centesis in the face of distention is asso- 
ciated with some small risk. In critical 
and obscure states such as this patient 
presented, the risk is certainly justified, 
since, as is demonstrated in this in- 
stance, a more accurate definition of the 
intraperitoneal pathology is made pos- 
sible. 

The final diagnosis must be limited 
to peritonitis with peripheral vascular 
collapse. If the recent history dates 
back no further than 24 hours, the 
most probable diagnosis would be a 
perforated duodenal ulcer. If, on the 
other hand, the history in reality ante- 
dates this period, acute appendicitis, 
diverticulitis, or a perforated malig- 
nancy are the most probable causes, 
Autopsy findings 

On opening the abdominal cavity, the 


peritoneum was congested, showing 


areas of hemorrhage and necrosis. 
Within the peritoneal cavity, there was 
600 ec. of rather thick, yellowish cream 
exudate. The loops of intestine were 
covered also by the same type of thick 
exudate. On opening the stomach and 
the 


but 


duodenum, stomach mucosa was 


congested showed specific 
changes. 

The pyloric ring was not remarkable. 
However, on opening the duodenum, 
there was a perforation localized in the 
first portion of the duodenum in the 
superior and posterior wall, near the 
pyloric ring. This perforation meas- 
ured 1.5 cm. in greatest diameter. The 
edges of the ulcer were slightly ragged 
and edematous and were covered with 
yellowish exudate. This 
went through the entire duodenal wall 


and opened free into the abdominal 


perforation 


cavity. 

Examination of the gallbladder and 
its bile ducts were not remarkable. The 
appendix was present and was not re- 
markable. 

Final Diagnosis: Generalized acute 
peritonitis due to perforated duodenal 
ulcer. 


D 


© NOT BEGIN a surgical operation before the patient is 
adequately anesthetized and . . . “ready.” The anesthetist 


will help to determine the proper moment. To start before 
relaxation is established will not save time. The minutes saved 
by the rush will be wasted in clamping and ligating additional 
bleeding points. These vessels would not bleed if the patient 
had passed the stage of stimulation and was properly relaxed 


for the operation. 
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Section VI. “A physician should not dispose of 
his services under terms or conditions which tend 
to interfere with, or impair, the free and com- 
plete exercise of his medical judgment and skill, 
or tend to cause a deterioration of the quality of 


medical service.” 


This principle is enunciated 
to warn doctors against those types of 
contract practice, i.e., certain indus- 
trial, union, or other types of clinics 
or associations, which restrict the phy- 
sician in what he can do in the way of 
diagnostic procedures in the care of 
the patient, which tend to force him to 
slant his medical outlook to conform 
with the policies of those who pay him, 
or which profit as a result of the phy- 
sician’s services. Contract practice per 
se is not unethical, except under the 
conditions just mentioned or when 
other features or conditions exist which 
are considered unethical under the 
“Principles of Medical Ethics.” While 
it may appear that under certain types 
of contract practice, the philosophy of 
a “free choice of physicians” is being 
violated, it must be remembered that a 
third person may enter between patient 
and physician, either by law or voli- 
tion, and this action is not unethical, 
provided the third party assumes legal 
responsibility for the costs of medical 


Medical Ethics and Etiquette 


care and those of occupational disa- 
bility of the patient. 

This principle might also be used to 
cover the giving of testimony in courts 
of law. In my opinion, no physician 
should be caught in the position as a 
paid witness under conditions which 
make it appear that his fee as an expert 
witness, or his social or political views 
are causing an impairment of his pro- 
fessional judgment. This seems to hap- 
pen most commonly in compensation 
cases in damage suits, or in trials in 
which the security, sanity or person- 
ality of the defendant is in question. 
Under these circumstances, only too 
frequently, diametrically opposed opin- 
ions are rendered by doctors, with the 
result that, at least as far as the lay 
public is concerned, it appears that one 
of the expert witnesses must be pur- 
posely slanting his testimony for the 
benefit of the defendant or the prose- 
cution. While this may be good for the 
witnesses’ pocketbook, it can be very 
damaging to his profession, because it 
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PREAMBLE 


These principles are intended to 
aid physicians individually and col- 
lectively in maintaining a high level 
of ethical conduct. They are not 
laws, but standards by which a 
physician may determine the pro- 
priety of his conduct in his rela- 
tionship with patients, with col- 
leagues, with members of allied 
professions, and with the public. 


creates doubt in the minds of the pub- 
lic as to the honesty of doctors, Fur- 
thermore, the witnesses should not, as 
apparently is more frequently happen- 
ing, go out of their way to be partisan, 
and to attack the judgment and treat- 
ment of another colleague while on the 
witness stand unless the facts clearly 
indicate incompetency on the part of 
the other doctor. 

Many states have decided that it is 
not in the public interest for corpora- 
tions to practice medicine or law. 
Hence, it is considered unethical for a 
physician to permit a corporation, or 


for that matter, any organization, to 
exploit his services for the profit of the 
agency concerned. Currently, one of 
the concerns of components of the 
American Medical Association is mani- 
fested over the practice by certain hos- 
pitals of collecting fees for the services 
of anesthesiologists, radiologists, and 
pathologists. This situation has become 
a matter of legal action in certain states. 

Also, in certain states or areas, an 
attack has been made on the full-time 
faculties of tax-supported medical 
schools and university hospitals, rela- 
tive to permitting the clinical members 
of these faculties to take care of private, 
or semi-private patients in their uni- 
versity hospitals. Generally, this ques- 
tion arises when certain practicing phy- 
sicians feel that the collection of fees 
by their full-time colleagues from private 
patients constitutes either a direct eco- 
nomic threat, or an approach to “So- 
cialized Medicine”. One can only say 
that it would appear in these instances, 
that “Town” has forgotten that it and 
“Gown” have but one aim, which is: 
the provision of the highest type of 
medical care to citizens in its commu- 
nity, regardless of whether the recipi- 
ents of such care can pay or not! 


Significance of Waterbrash in Dyspepsia 


“Waterbrash consists in the sudden filling of the mouth 


with tasteless or salty clear fluid. It is not vomiting or pyrosis. 
More than 40% of our patients with duodenal ulcer had 


waterbrash. 


Waterbrash was uncommon in functional dyspepsia. Its pres- 
ence heavily weighed the diagnosis in favor of peptic ulceration. 
The symptom of waterbrash had usually to be elicited by 


direct questioning.” 


M. B. Sheff and F. D. Rosenthal 
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EDITORIALS 


Infertility: A Practitioner's Problem 


As is pointed out by Dr. Masters in our 
lead paper in this issue, infertility is noted 
in one out of eight marriages. When one con- 
siders that currently there are more than a 
million marriages each year in this country, 
and that there is every likelihood that the 
number of marriages will increase due to the 
growing population of marriageable individ- 
uals in our country, then the occurrence of 
more than a hundred thousand instances of 
infertility a year in this country, should be 
a matter of major concern of all physicians. 

Recently, Hubert Campbell, a_ fifth-year 
medical student at the University of Durham 
in England (and, I might add, an excellent 
statistician), has reported on the subject of 
“Infertility: Its Incidence and Hope of Cure”. 
Of course, in any discussion of the problem, 
a definition of terms must me made. Certain 
students in the field (Matthews Duncan: “Fer- 
tility, Fecundity and Sterility”, Edinburg, 
1866) have suggested that couples not using 

PERRIN H. contraceptive measures and without children 
LONG, M.D. two years after marriage should be consid- 
ered infertile, Bender® goes so far as to sug- 
gest that a couple should be considered in- 
fertile if the wife does not become pregnant 
in the first year of marriage. He based this on 
his observation that seventy-seven percent of 
the prima gravidae he had seen in the Uni- 
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versity of Liverpool clinics conceived 
within twelve months of marriage. 
However, as Campbell points out, Brit- 
ish census figures indicate that eighty- 
six percent of women are infertile af- 
ter one year of marriage, twenty per- 
cent after five years of marriage, and 
thirteen percent after fifteen years of 
marriage. Of course, any such figures 
can be questioned as to the bias re- 
sulting from the planned postponement 
of the first conception. However, as far 
as the British figures are concerned, 
the suggestion is that but two percent 
of couples postponed the first concep- 
tion voluntarily for five years. Of course, 
the question of unrevealed contracep- 
tive practices can be brought into the 
discussion of when should a couple be 
considered infertile. The trouble is that 
one can find no reliable data on this 
point. In this should be 
pointed out that with the knowledge 
at hand, coitus interruptus should not 
be considered a very effective method 


respect it 


of contraception. 

Other methods of approach to this 
problem were made in Baltimore, Mary- 
land, by Raymond Pearl* who studied 
a group of one hundred and ninety-nine 
women who stated they never practice 
any form of birth control, Data from 
this group indicated that conception 
took place one in two hundred and fifty- 
four copulations carried out when the 
subject woman was not pregnant or in 
her puerperium. Pearl remarks: The 
relative sterility of the human organism 
is truly the marvel rather than its fer- 
tility.” Another study made by Diddle‘ 
and his co-workers on wives of naval 
personnel indicated that under rela- 
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tively optimal conditions for concep- 
tion, of eight hundred and _ sixty-six 
young married women who were nulli- 
parous, six hundred and fifteen, or sev- 
enty-one percent, became pregnant dur- 
ing the period of observation, which ex- 
tended for more than two years. When 
proper adjustments are made for still- 
births, and abortions, or miscarriages, 
the selected wives of U.S. naval person- 
nel behaved, for the time they were fol- 
lowed, very like the married 
women in the United Kingdom census 


much 


figures. 

It seems clear, therefore, that contra- 
ceptives, etc., have little to do with post- 
poning the initial conception in the 
population at large, and that if one de- 
sires to use a rigorous definition of in- 
fertility, the fifteen-year figure is a 
good one. In Great Britain, the Royal 
Commission on Population believed 
that seven to eleven percent of the preg- 
nancies were terminated by abortion, 
and the stillbirth the United 
Kingdom was slightly over two percent. 
Accurate figures for abortion do not 
exist in the United States, where the 


rate in 


stillbirth rate is reported as being about 
2.7 percent. What these figures have to 
do with eventual childlessness one does 
not know. It does appear that the ma- 
jority of married women practice some 
kind of contraception, but that this is 
most rigorously and carefully carried 
out after the completion of the family. 

A careful study of the best avail- 
able figures convinced Campbell that 
the odds on a woman who marries be- 
tween the ages of twenty to twenty-four 
years, and who is childless five years 
after marriage, are three to one that 


| 
879 


the next 
not have 


she will give birth within 
twelve months. If she does 
the child in the twelve-month period, 
the overall odds are six to four that she 
will have a child ultimately. However, 
if women marry in their early thirties, 
they start off briskly having children, 
but their chances of having a child fall 
off rapidly after the second year of in- 
fertility. As Campbell says, “they are 
good starters but poor runners”. 

It must be realized, however, that the 
treatment of the individual instance of 
sterility is not a matter of statistics. 
Each case must be treated individually, 
and as Russell and Mitchell’ have em- 
phasized so clearly, those who inter- 
est themselves in infertility are not only 
treating patients, but also marriages, 
and their criterion of success in the end 
may not be the production of preg- 
nancy, but rather, whether they have 
preserved a marriage in which happi- 
ness is a major factor. It is only when 
a couple who have been trying are 
childless after fifteen years of marriage 
that the outcome of advice, treatment, 
and reassurance remains so poor that 
one must question the wisdom of pro- 
longed therapy after such a period of 
time. 


Medicine Under a State 


1. The Plight of the Senior Registrars in 
Scotland 


In the organization of medical prac- 


|. British Medical Journal, 1:429, 

2. British Medical Journal 2:409, 1952. 

3. Natural History of Population, 1939, 

4. Amer. J. Obstetrics & Gynec. 54:57, 1947. 
1947, 

5. Lancet I, P. 1161, 1954. 
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tice and service under the National 
Health Service Act in Britain and North 
Ireland, the countries are broken up 
into Regions, and by regulations under 
the Act, a certain number of specialists 
who are called Consultants, are allotted 
officially to each region. Parenthetically, 
it must be said at this point that except 
in a very few large cities in England, 
where a few specialists, who were recog- 
nized as such, before the passage of the 
National Health Service Act, still make a 
good living as consultants outside the 
National Health Service, a budding spe- 
cialist attempting to sole would starve 
to death. An appointment officially to 
the post of Consultant is an absolute 
necessity under the Act, if one desires 
to attain the status as a Consultant. 
Under the orginal philosophy of vari- 
ous aspects of the Health Service as 
rendered by the Spens Committee to the 
Ministry of Health, it was envisaged 
that a consultant would be appointed in 
the National Health Service at the age 
of thirty-two years. By that time he 
would have spent three years as House 
Officer, probably two years with the 
military forces, and one or more years 
as a Senior House Officer and would 
have had status as a Senior Registrar. 
He also, if a surgeon, would have his 
F.R.C.S., if a physician, his M.R.C.P., 
and if an obstetrician, his M.R.C.O.G. 
These are essentially equivalent to hav- 
ing ones “Boards” in this country. 
Let’s see what actually has happened 
in Scotland. (The situation appears to 
be similar in England.)* In 1957 there 
were two hundred and fifty senior reg- 
istrars in Scotland. Of this group forty- 
one had been in their positions four or 
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more years, and many others had had 
previous appointments in this grade. 
Their average age was thirty-five years 
three more years than the 
and at 


(already 
Spens Committee envisaged) 
the extremes, the average age of these 
senior registrars varied from 32.6 years 
in the radiotherapy group to 39.4 years 
in the senior registrars in dermatology. 
In general medicine the average age was 
thirty-six years, while in general sur- 
gery it was thirty-six and a half years. 

There were, at the beginning of 1957, 
eight hundred and ninety-seven con- 
sultant positions in Scotland. The aver- 
age age of the occupants of these po- 
sitions was forty-eight years with a 
range of from an average age of 43.4 
years for thoracic surgeons to 54.4 for 
consultants The 
average age of the general medical con- 
sultants was 49.6 years, while that of 


in venereal diseases. 


the general surgical consultants was 
48.2 years. Consultants are required to 
retire from their official positions on 
reaching the age of sixty-five years. 

Using general medicine and general 
surgery as examples, one finds in gen- 
eral medicine that there are forty-three 
senior registrars. From January first, 
1957, to January first, 1967, thirty-two 
consultant vacancies will open in gen- 
eral medicine, thus leaving eleven of 
the extant senior registrars in their 
same posts. In general surgery there 
were thirty-six senior registrars on Jan- 
uary first, 1957, and in the same ten- 
year period twenty-six of these will 
step into consultants’ positions while 
twelve will still be left waiting (that is, 
if they haven’t gotten out). Why has 
this happened? Simply because, instead 
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of having a steady “feed-in” from 1948 
on, a sudden intake occurred in the 
National Health Service in 1948-51, 
thus blocking any orderly, sequential 
promotion to the consultant grade. 
Thus, these registrars are frozen in 
junior grades in which remuneration 
for their services is correspondingly 
low. Salary scales and annuity allow- 
ances as originally set up visualized a 
steady rise with age and experience, 
but this has been blocked by this freeze 
in the junior grades. The situation of 
these registrars is really very bad, and 
as Dr. Watson points out', “with the 
escape routes to the services, the Col- 
onies and the Dominions almost closed 
immediate action is required to rectify 
the grave position in which they” (the 
senior registrars) “find 
Currently, it would appear that the only 
thing these Senior Registrars can do, 
would be to go into general practice, be- 
cause in the National Health Service, 
that is all which appears to be left open 
for them. Your Editor would feel that 
this country would not be closed to them, 


themselves.” 


and that careful consideration should 
be given to the possible absorption of 
a portion of these well trained young 
doctors into medical practice in this 
country. 


Acceptance of Salk Vaccine 

Every physician is well aware of the 
fact that the widespread public accept- 
ance of a medical measure, be it pro- 
phylactic or therapeutic, is of great im- 
portance in the prevention or control of 
Harnisch. 


|. Watson “Promotion Prospects 


of Senior Registrars in Scotland", British Med- 
ical Journal. Dec, 14, 1957. 
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disease. Recently ‘' *) two studies have 
been made on public attitudes and ac- 
ceptance of the program of widespread 
vaccination with the Salk vaccine. 
These have revealed some very inter- 
esting data. 

To begin with, due to a broad pro- 
gram of education and propaganda, the 
general adult public of this country had 
considerable knowledge of the poten- 
tial value of the Salk vaccine before the 
vaccination program got under way. 
Despite this situation, many people 
failed to be vaccinated, not, apparently, 
because there was any special resistance 
on their part to vaccination, but rather 
because of a lack of positive pressure to 
direct them to their doctor, or to a clinic 
which was giving the Salk vaccine, 

In the adult group originally singled 
out for protection, but one in eight of 
people aged twenty-one to forty-eight 
years in the group studied had been vac- 
cinated. However, three out of five chil- 
dren under seven years, and three out 
of four children between the ages of 
seven and twelve years who were 
studied, had had one or more injections 
of Salk vaccine. A lower rate of vaccina- 
tion was noted in the Southern States, 
and the acceptance of the vaccine for 
teen-agers in the Mountain States and 
Far West was poorer than in the East. 
Probably this latter happening was the 
result of the so-called “Cutter incident”. 

It was the opinion of the author that 
adults were not vaccinated because of 
“procrastination” and the feeling that 
they were not susceptible to the disease, 
so “why bother?” These studies also 
revealed that gaps in specific knowl- 
edge such as the belief that “teen-agers 


were not as susceptible to the disease 
as younger individuals” and confusion 
relative to the availability of the vac- 
cine militated against widespread vac- 
cination in certain areas. In general, 
most adults in the East thought the vac- 
cine to be safe. This was not so true in 
the West. The studies indicated that the 
cost of the vaccine was not a major fac- 
tor in preventing vaccination. It seemed 
that the zeal of the family physician or 
the pediatrician for having his charges 
vaccinated played a very important role 
in getting people vaccinated. Finally, in 
Glasser’s study’ there was an indica- 
tion that individuals had not been vac- 
cinated because of social, rather than 
economic or psychological factors. The 
unvaccinated were likely to be of low 
socio-economic status, not high-school 
graduates, and less able to answer ques- 
tions about infantile paralysis and Salk 
vaccine. 

In California’, it would appear that 
the early priorities limiting vaccination 
to children aged five to nine, caused a 
misunderstanding among the mothers. 
The parents of many children did not 
grasp, even months afterwards, the sig- 
nificance of the various priorities. 
There was evidence in the California 
study that “public attitudes were favor- 
ably influenced by an aggressive, con- 
sistent program co-operatively planned 
and carried out by the local health de- 
partment, medical society or other com- 
munity agencies.” Even in areas where 


1. Glasser, M. A. Amer. J.P.H. Reports, Vol. 
48, No. 2, P. 141, Feb., 1958. 

2. Merrill, M. H., Hollister, A. C.. Gibbons. 
S. F., Haynes, A, W. and Leslau, V. H. Ibid. 
P. 146. 
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the vaccine had to be withdrawn, if an 
aggressive informative campaign was 
maintained, fear response in mothers 
and children was minimal. It was noted 
well in- 


that if “peer groups” were 


formed, the friends of such groups 


showed a high percentage of vaccinated. 
The influence of “peer groups” cannot 


those in the lower socio-economic 


groups of low educational level, showed 


the lowest vaccination rates. 

These two studies are of real impor- 
tance to everyone who is interested in 
the public acceptance of medical pro- 
cedures, as they point out the pitfalls 


in the programming of and education 


be overrated. As in the East and South. — in public health measures. 


Maternal Age and Fetal Oxygenation 

“The oxygen content of venous and arterial blood from the 
after 100 
Pregnancy in all the primagravidae had been clinically normal. 


umbilical vessels was determined first deliveries. 
The average oxygen saturation became less as maternal age and 
the length of gestation increased, and was somewhat danger- 
ously low, especially in primiparae aged 30 or more delivered 
after the 41st week of pregnancy. 

“It is suggested that the relatively high rate of perinatal 
mortality in elderly primiparae—often clinically unexplained 
and accompanied by post-mortem evidence of fetal asphyxia— 
is due in part to inadequate fetal oxygenation after term. 

“Since 1953, in Aberdeen, labor has been induced routinely 
by rupture of the membranes in primigravidae aged 25 or more 
who are undelivered by the end of the 41st week, and caesarean 
section has been used more frequently if there are signs of 
fetal liquor 
Apparently as a result, the excess perinatal mortality in elderly 
primigravidae has been eliminated. Posssible limitations and 


distress, especially meconium in the amnii. 


hazards of the procedure are discussed.” 
Elizabeth P. N. Turnbull and Dugald Baird 
British Medical Journal, Vol. U1 of 1957, No. 5052, P. 1024 
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THE LONG AND 
SHORT OF IT 


The May Meetings 
at Atlantic City 


For more years than some of the older mem- 
bers of the first two of the societies like to 
remember, the meetings of the Association 
of American Physicians, the American So- 
ciety of Clinical Investigation, and more re- 
cently those of the American Federation for 
Clinical Research have been held in Atlantic 
City the first week end in May. At these meet- 
ings, any general physician who might be in- 
terested in hearing about the latest advances 
in the clinical medical sciences and also some 
astute remarks about clinical problems, will 
be amply rewarded. 

This year, the meetings began with the 
sessions (morning, noon, and night) on Sun- 
day, May fourth, of the American Federation 
for Clinical Research. There was one gen- 
eral session in the morning in the auditorium 
of the Steel Pier, and in the afternoon and 
evening, sessions covering clinical investiga- 
tion and observation in the fields of pulmon- 
ary and cardiac function, endocrinology, me- 
tabolism, renal function, electrolyte balance. 
hematology, infectious processes, hepatic 
function, and, interestingly enough, the role 
of the medical student in research, were held 
in various lecture rooms in the Haddon Hall 
Hotel. 
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The following presentations of clini- 
cal investigation interested me during 
the sessions of the Federation: Dr. I. P. 
Ackerman and his associates from Ann 
Arbor, Mich., reported that subsequent 
studies (three months to thirteen years 
later) of patients who had previously 
been considered as having a non-dia- 
betic glycosuria in the course of toler- 
ance tests, indicated that a considerable 
percentage (sixty-three percent) of this 
group of patients developed diabetes. 
Hence these investigators concluded that 
“non-diabetic glycosuria is not a benign 
condition; that it is indicative of poten- 
tial diabetes mellitus, and that such pa- 
tients should be retested periodically 
for the presence of diabetes.” Dr. R. 
Andres and Dr. K. L. Zierler of Hopkins 
next discussed the effect of insulin on 
peripheral tissues. Their investigations 
led them to conclude that “there is prob- 
ably decreased glucose uptake by muscle 
in diabetes, diabetics show spontaneous 
resistance to insulin, and prolonged ad- 
ministration of insulin increases insulin 
resistance.” The sort of insulin resist- 
ance demonstrated in their patients must 
reside either in the blood (and act prior 
to the first circulation through the fore- 
arm), or in the forearm tissues. 

Dr. D. D. Gellman et al. from Chi- 
cago reported on the significance of kid- 
ney involvement in patients having dia- 
betes, their investigations consisting of 
clinical studies plus renal biopsies. As 
a result of their observations they were 
convinced “that diffuse diabetic glom- 
erulonephrosclerosis is a more impor- 
tant lesion than the better known . . . 
nodular glomerulosclerosis (Kimmel- 
stiel-Wilson ) .” 

Dr. J. E. Mackie and his group from 
the Boston City Hospital discussed 
what happens when certain patients 
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suffering from Laennec’s cirrhosis, and 
who have ascites and edema, are given 
chlorothiazide to diuresis. 
Impending hepatic coma accompanied 
by a rise in the arterial serum ammonia 


promote a 


occurred in five patients. They found, 
however, that when neomycin or paro- 
momycin were given in adequate 
amounts (four to six grams per day of 
either) impending coma was prevented. 
This is a very important observation 
which must always be kept in mind by 
physicians when they prescribe chloro- 
thiazide for patients having Laennec’s 
cirrhosis. Dr. B. H. Scribner and his 
colleagues from the University of Wash- 
ington described the results they ob- 
tained by using gastro-dialysis in the 
treatment of acute renal failure. They 
used the cellophane-bag technique as de- 
scribed by Schloerb and reported excel- 
lent results in ten adults and two chil- 
dren. Their conclusions were that their 
“studies indicate that gastro-dialysis is 
a useful adjunct in the management of 
the electrolyte disorders of acute renal 
insufficiency. It will delay, and in some 
instances, prevent the onset of the 
uremic syndrome.” 

Dr. H. G. Grieble et al. from Chicago 
discussed their views relative to the im- 
portance of unsuspected urinary-tract 
infections in patients having hyperten- 
sion. Eighty-seven patients suffering 
from hypertension had repeated quan- 
titative bacteriological cultures. They 
found “unsuspected urinary-tract infec- 
tions in eight patients, six had no prior 
history or symptoms of genitourinary- 
tract infection.” In all, 20 or 23% (of 
the eighty-seven patients) had active 
urinary infection or previous pyelone- 
phritis. 

Dr. P. T. Bodel and his associates 
from the Boston City Hospital presented 
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an interesting paper on the therapeutic 
effects of cranberry juice. Apparently 
an old wives’ tale exists that cranberry 
juice is of some value in the treat- 
ment of urinary-tract infections. Their 
studies show that cranberry juice, which 
contains quinic acid, with the latter 
being excreted in the urine as hippuric 
acid, when taken by mouth in sufficient 
quantities produces a decrease in the 
pH of the urine, and that the resulting 
acidity of the urine causes it to be 
somewhat anti-bacterial. Again, medical 
science has shown that there was some- 
thing in an old tale. 

In a very interesting clinical study, 
Drs. H. Hultgren and E. Caul of Stan- 
ford demonstrated “that an important 
efiect of severe osteitis deforms (Paget's 
disease) on the cardiovascular system 
is the development of an increased in- 
cidence of calcific valvular disease of 
both mitral and aortic valves, resulting 
in a striking increase in the incidence 
of clinically significant aortic stenosis.” 

The last paper I heard during the 
morning session had to do with the 
prognosis of rheumatic carditis. Dr. 
Feinstein and Dr, Di Massa of Irving- 
ton House reported on their study of 
three hundred and fifteen children who 
had an attack of rheumatic carditis in 
the course of unequivocal rheumatic 
fever, but who had not had a recurrence 
of rheumatic fever. These youngsters 
had an average follow-up period of 4.8 
years. The investigators state that “while 
many more years of further observation 
will be needed . . . the existing data 
strongly suggest that the auscultatory 
phenomena present during the acute at- 
tack are of primary importance in pre- 
dicting the cardiac prognosis. Patients 
without ‘valvulitis’ or ‘probable valvul- 
itis’ may be reasonably assured that sub- 


sequent heart disease will not develop 
in the absence of rheumatic recur- 
rences.” They also point out “the re- 
newed importance of the stethoscope 
as a diagnostic tool.” 

To cover the afternoon and evening 
sessions of the Federation, your cor- 
respondent really had to keep moving. 
Dr. D. M. Travis and his group from 
Boston reported the results of their 
studies of pulmonary function in six- 
teen patients suffering from advanced 
rheumatoid spondylitis. Their observa- 
tions clearly show that in patients hav- 
ing severe rheumatoid spondylitis, the 
restriction in movement produces an 
aeveolar hypoventilation, but because of 
the physical limitations placed on such 
patients by their disease, little in the 
way of symptoms is observed. Dr. G. W. 
Rowe et al. from Madison, Wis., pre- 
sented data which may be interpreted 
as showing that the heart in females is 
better perfused by blood than is the 
heart of males; and they speculated on 
whether this finding may be one of the 
factors which are operative in produc- 
ing the known lower incidence of coro- 
nary disease in women. Drs. H. P. 
Schedl and F. C. Barter of Bethesda, 
Md., presented what seemed to me a 
good explanation for the abnormal re- 
tention of water in Laennec’s cirrhosis. 
First, by several methods, they dem- 
onstrated that the impairment of water 
diuresis in this disease was not due to 
excessive or persistent antidiuretic hor- 
mone. Then, by other experiments which 
will not be detailed, they showed that 
water retention in cirrhotics is due to 
the excessive proximal reabsorption of 
sodium and water. 

Drs. H. B, Houser and N. Schalet of 
Syracuse, N. Y., reported that the in- 
jection of fifteen cubic centimeters of 
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gamma globulin into young adulis 
would getting rubella 
when given before exposure to this 
exanthem had taken place. Dr. M. J. 
Seven and his co-workers from Beth- 
esda, Md., discussed the use of peni- 
cillamine in the treatment of hepatolen- 
ticular degeneration. Two brothers hav- 


prevent their 


ing this disease were treated. Curiously 
enough, while one brother showed a 
progression of his disease during ther- 
apy, the other made a dramatic clinical 
improvement, progressing, as these ob- 
servers say, “from a bed-ridden state to 
complete ability to take care of himself 
and carry on gainful employment as a 
grocery clerk.” 

As at all of these meetings, more pa- 
pers were submitted for this gathering 
of the Federation than could possibly 
be read. Some of these abstracts’ may 


be of interest to our readers. For ex- 
ample, Dr, W. C. Levin and his asso- 


ciates from Galveston report that pa- 
tients having the sickle-cell trait with 
AS genotype hemoglobin “may develop 
thrombotic and/or hemolytic disease if 
they are exposed to sustained hypoxia.” 
Dr. Edward Shanbrom of the City of 
Hope Medical Center stated in “A Criti- 
cal Appraisal of Steroid Therapy in 
Acute Leukemias” that his studies in- 
dictated that prednisolone is not an ef- 
fective anti-leukemic agent in acute 
granulocytic or monocytic leukemia; 
there is evidence that it may accelerate 
the disease process in some patients. In 
contrast, steroids are effective in acute 
lymphocytic leukemia and may pre- 
dictably induce hematologic improve- 
ment. Massive doses may induce remis- 
sions more rapidly than smaller doses, 
but complications are too serious to 
recommend their use routinely. Dr. A. B. 
Ford and his co-workers in Cleveland 
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studied heat stress in two groups of in- 
dividuals: one made up of norma! men, 
the other of men having heart disease 
who did routine work in a steel-mill. 
Their findings indicate that “high heat 
stress was associated with a significant 
increase in the working pulse rate and 
the recovery pulse sum (total pulse beats 
during first 3 minutes of recovery). The 
presence of compensated heart disease 
could not be shown to affect the work- 
ing pulse rate or recovery pulse sum. 
The 


ventilation and energy expenditure (as 


correlation between pulmonary 
measured by oxygen consumption) was 
not influenced by heat stress or the pres- 
ence of heart disease. A decrease in 
blood pressure was observed in certain 
individuals working in hot areas.” 
Drs. R. Barnes and W. Schottstaedt 
of Oklahoma City reported on the “Re- 
lation of Emotional State to Renal Ex- 
cretion of Fluids and Electrolytes in 
Patients with Congestive Heart Failure”. 
They found “that in states of discour- 
agement or tension, excretion of sodium 
fell to as low as 12% of control value 
and water as low as 35%. Renal excre- 
tion of sodium ranged up to 400% of 
control values during relaxation follow- 
ing tension or depression. In states of 
apprehension or anger, a similar in- 
crease in urinary sodium was found. In 
all these emotional states fluctuation of 
potassium excretion was minimal. The 
alterations in excretory pattern attribu- 
table to body position or muscular ac- 
tivity were minor in comparison.” Dr. 
T. Phillip Waalkes and his associates 
from Bethesda reported that following 
the ingestion of bananas, an increase 
in the and 
norepinephrine metabolites takes place. 


excretion of serotonin 


This may lead to a false diagnosis of 
carcinoid tumor or pheochromocytoma. 
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Also, bananas should be eliminated from 
diets of patients whose urinary indoles 
and catecholamines are being measured 
for other purposes, e.g., mental disease. 
Dr. W. J. Kuhl, Jr. and his co-workers 
are of the opinion “that previous esti- 
mates of OHA-responsive (oral hypo- 
glycemic agents) patients are too large 
and that approximately 50% of these 
patients can be controlled by diet alone” 
—i.e., as far as their diabetes is con- 
cerned, Drs. P. A. Bunn and A, Baltch 
of Syracuse report that a new antibiotic, 
Kanamycin, “has a place in therapy of 
acute infections caused by staphylococci 
and gram-negative bacilli resistant to 
other commonly used anti-microbial 
agents.” And last but not least, Dr. 
K. S. Henley and his associates from 
Ann Arbor reported on four patients 
who suffered from severe hyponatremia 
when treated with chlorothiazide. They 
state that their “findings indicate that 
severe reduction of serum sodium con- 
centration may occur as a result of 
chlorothiazide therapy.” They further 
warn that “since the potency of the drug 
is considerably enhanced by the absence 
of adrenal tissue, chlorothiazide should 
be used with particular care in patients 
with adrenal insufficiency.” 

In general the papers selected for 
presentation at the meeting of the So- 
ciety for Clinical Investigation were 
more specialized than those given be- 
fore the Federation. 

The American Society for Clinical 
Investigation held its fiftieth annual 
meeting on the Steel Pier on Monday, 
May fifth. Among the many papers 
which were presented, or read by title, 
the following may interest the readers 
of Mepicat Times: Dr. R, Gorlin and 
his associates from Boston, Mass., pre- 
sented data which suggested “that nitro- 


glycerine may not relieve ischemic pain 
by increasing coronary flow, but may 
do so by sharply decreasing cardiac work 
(even at the expense of efficiency) as 
suggested in 1867 by Brunton.” A study 
of the geographical location of 1800 vet- 
erans having sarcoidosis suggested that 
the cause of this disease might in some 
way be linked with a forest environment. 
Drs. M. M. Cumming and Paul C. 
Hudgins of Washington, D.C., reported 
that “in the course of laboratory studies 
it has been found that the pollen of pine 
trees in the endemic areas had acid- 
fast characteristics similar to those of 
the tubercle bacillus. In addition it has 
been possible to isolate a wax contain- 
ing mycolic acid and diaminopimelic 
acid from pine pollen. These constituents 
in combination, previously thought to 
be characteristic of the tubercle bacillus, 
have been demonstrated within sarcoid 
granuloma from clinical sources.” Other 
chemical substances found in pine pollen 
were similar to those found in tubercle 
bacilli, and the pine pollen produced 
epitheliodal tubercles when it was in- 
jected into tuberculin-hypersensitive 
guinea pigs. These are extremely in- 
teresting observations, Just what they 
mean only time will tell. Dr. A. B. Ley 
and his co-workers of New York City 
detailed the discovery of an antibody 
to penicillin which occurs in a fairly 
high percentage of individuals who have 
had reactions to penicillin, and in a 
small percentage of the general adult 
population. As the investigators say, 
“the clinical significance of the antibody 
remains to be determined.” Dr. C. E. 
Rubin and his associates of Seattle, 
Wash., reported on studies in patients 
and normal individuals which lead them 
to the theory that “the similarity of the 
intestinal lesions in idiopathic sprue 
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and celiac disease suggest that they are 
the same process.” They recognize, how- 
ever, that more prolonged observations 
will be needed to test their thesis. 

A number of papers were read by 
title? before this society. Among them 
were: A paper by Dr. W. W. Fallon 
and his associates of Syracuse, N.Y., 
who reported that as the result of studies 
which had been carried out by their 
group, they had obtained data which 
indicates “that oral neomycin produces 
a fecal excretory pattern similar to that 
commonly seen in sprue and which 
is accentuated by ammonium salts. This 
excretion results in significant fecal 
loss of calories and electrolytes in pa- 
tients receiving neomycin.” Dr. William 
Franklin of Boston reported on “The 
Effect of Smoking on Pulmonary Func- 
tion in Working Adult Population”. 
The results of his study “indicate that 
heavy smoking can impair pulmonary 
function, that such effects are common 
in the population at large, that they 
frequently occur in the absence of any 
pulmonary abnormality of which the 
subject is aware, and that the abnor- 
mality does not represent a reaction 
peculiar to a few susceptible individu- 
als.” The investigator suggested that 
this abnormality is a forerunner of 
chronic obstructive pulmonary em- 
physema. Dr. H. Glenchur and his asso- 
ciates from Minneapolis, Minn., studied 
forty-three subjects who had inlying 
catheters to determine the incidence of 
urinary-tract infection, the development 
of bacterial strains resistant to therapy, 
and the acquisition of new strains. The 
majority of the patients having such a 
catheter acquired an infection. When 
chemotherapy was used, more resistant 
paracolon strains and fewer susceptible 
were found. New strains 


organisms 
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made their appearance within twenty- 
four to seventy-two hours. These were 
resistant to the antibiotics used for pro- 
phylactic purposes. These data indicate 
the danger confronting the patient whe 
has an inlying catheter. 

Drs. W. Hollander and A. V. Cho- 
banian of Boston, Mass., reported on the 
anti-hypertensive effects of mercurial 
diuretics and chlorothiazide. Their data 
led them to the conclusion that “chloro- 
thiazide and mercurial diuretics appear 
to have a relative antihypertensive ac- 
tion which is not necessarily dependent 
on, but which may be potentiated by 
a reduction in body sodium. Mainte- 
nance of a reduced body sodium may 
prolong the antihypertensive effects of 
these diuretics.” Dr. E. D. Robin and 
his associates from Boston reported 
that normal individuals had “an effec- 
tive homeostatic mechanism for blood 
sugar regulation” during sleep. From 
hour to hour, when asleep, the normal 
subjects showed little variation in their 
level of blood sugar. However, in dia- 
betics, wide variation in hourly blood 
sugars are found both in untreated and 
insulin-treated diabetic subjects. It was 
obvious that the diabetic, whether treated 
or not, lacks an effective mechanism for 
blood sugar regulation. These observa- 
tions mean that just as much considera- 
tion must be given by the physician to 
what is happening to the blood sugar 
of his diabetic patient when that indi- 
vidual is asleep as when he is awake. 

On Tuesday, May 6th and on Wednes- 
day morning, May 7th, the Association 
of American Physicians held their an- 
nual meetings. This group, which was 
founded by J. M. DaCosta of Philadel- 
phia, Reginald Fitz of Boston, Alfred 
Loomis of New York, Weir Mitchel, 
Philadelphia, William Osler, Baltimore, 


George Sternberg, Washington, Francis 


A. Delafield of New York, William H. 
Welch, Baltimore, and other distin- 
guished physicians in 1886, has a mem- 
bership limited to two hundred and 
fifty, This membership includes most of 
the departmental chairmen and other 
active senior teachers and investigators 
in Medicine in this country and Canada. 
Several papers presented at these meet- 
ings should be of interest to readers 
of Mepicat Times. Dr. Richard Bing 
of St. Louis, Mo., presented some very 
interesting data which indicated that 
the loss of excitability of heart muscle 
is the major factor in the production 
of death of the muscle. Dr. Margaret 
Albrink and her associates from New 
Haven, Conn., reported on their studies 
of the levels of triglycerides. They found 
that triglycerides were frequently ele- 
vated in patients suffering from coro- 
nary arterial diseases. For example, 
while 18% of one hundred patients hav- 
ing proven myocardial infarction were 
found to have abnormal levels of choles- 
terol, 70% of the individuals were 
found to have elevated triglyceride 
levels. In control studies, abnormal tri- 
glyceride levels were found in the sera 
of 5% of normal young men, while in 
males over fifty years of age, 30% of 
the test subjects had abnormal levels. 
These findings may be significant in the 
diagnosis and prognosis of coronary 
arterial disease. Tinsley Harrison from 
Birmingham, Ala., described an inter- 
esting clinical sign which he had noted 
in patients suffering from anginal at- 
tacks, and occasionally in patients who 
had had a fresh myocardial infarct. The 
sign consisted of a precordial bulge, oc- 
curring in mid-systole, which was noted 
in fourteen of forty-two patients while 
at rest, and in another twenty-three in 


this group after exercise. While at rest, 
eighteen of these individuals had ab- 
normal electrocardiograms; after exer- 
cise fourteen others of this group devel- 
oped abnormal tracings. This precordial 
bulge disappeared after the administra- 
tion of nitroglycerine either by mouth, 
or by inunction. When nitroglycerine 
was administered to these patients by 
using an ointment-base as a vehicle, re- 
lief occurred within one hour and lasted 
for three or four hours. Dr. John Ar- 
nold discussed certain findings which he 
had noted in forty-eight patients who 
had a proteinuria and a normal fasting 
blood sugar. A number of these subjects 
were found to have a decrease in their 
tolerance to glucose. Two had the nodu- 
lar lesions in the kidneys of Kimmel- 
stiel-Wilson disease and twelve had 
definite evidence of nephrosclerosis. Two 
developed overt diabetes. According to 
Dr. Arnold’s observations insulin ther- 
apy did not arrest the progress of the 
renal lesion in these patients. Dr. Cecil 
Watson of Minneapolis reported that 
three of his patients who had porphyriz 
and enlarged spleens benefited clini- 
cally from the removal of their spleens. 
Dr. David Rogers of the New York 
Hospital discussed the course of six 
patients, all of whom had right heart 
disease and Asian influenzal viral pneu- 
monia, These patients were very appre- 
hensive, had signs of pneumonitis, 
scanty, bloody sputum, air hunger and 
cyanosis. Normal blood volumes were 
recorded in each patient. Bacterial cul- 
tures were negative for Staphylococcus 
aureus. Five of these six patients died, 
and in each instance the findings at post- 
mortem were consistent with those of 
a viral pneumonic process. Your Editor 
might add that Dr. Rogers’ experience 
is not unique. An experience such as 
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emphasizes the importance of seeing 
that all individuals suffering from heart 
disease are immunized against influenza. 


Symptomatology and Prognosis 

Abdominal Aortic Aneurysm 

“51 cases of abdominal aortic aneu- 
rysm have been analyzed in detail. With 
1 possible exception, all the lesions were 
The aneurysm 
arose from the aorta below the level of 
the renal arteries in 32 out of 34 cases. 

“The average age at diagnosis was 66 
years. The sex incidence was 2 male to 
1 female. 9 of the 10 patients aged 60 
or less were males, 

“The symptomatology, including the 
syndrome of aneurysmal rupture, has 
been analyzed and the causes of mis- 
The correct diag- 
nosis of rupture was made in only 7 of 
18 proven cases. 13 of these survived 
for twenty-four hours or longer follow- 
ing hospital admission. Before the on- 
set of fatal rupture, 50% of patients 
were completely symptom-free and only 
46% complained of abdominal pain. In 
two two-thirds of these patients, the pain 
was of a characteristic colicky nature 
and was considered to be due to retro- 


due to arteriosclerosis. 


diagnosis discussed. 


peritoneal leakage of blood. 

“Rupture was the cause of death in 
23 of the 50 followed cases, while only 
10 died from other cardiovascular dis- 
ease. 16 of the 36 clinically diagnosed 
cases were dead from rupture in less 
than a year from diagnosis, while 73% 
of those followed three years or more 
died from rupture. 

“Surgical excision was considered to 


be the best treatment.” 


By B. G. Garratt-Boyes. 
The Lancet, Vol. CCLXXIII No, 6998, 
P. 20, October 12, 1957. 
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A Method of Quick Relief of 
Pain Due to Renal Colic 


“In renal colic we have an area of 
hyperesthesia in the flank running from 
the costovertebral angle down to the 
groin. This area can easily be located 
by scratching the skin with a pin or 
needle and subsequently marking the 
area with ink. Multiple intracutaneous 
injections of a tenth of a cc. of a 1 per 
cent procaine solution in this hypersensi- 
tive area produce instant disappearance 
of the sharp colicky pain. Patients who 
are rolling and tossing in agony, sud- 
denly become quiet and relaxed. There 
remains a dull ache which is very mild 
in comparison with the previous acute 
pain and is comparable to the soreness 
of muscle spasm. 

“It is now possible to examine the 
patient properly. One can make him 
lie still on the x-ray table, holding his 
breath while the pictures are taken. 

The spasm originating in the ureter 
or the pelvis around the irritating stone 
Anti- 


spasmodics can be given to relieve the 


is not now felt by the patient. 


spasm of the ureter and further con- 
servative treatment or surgical interven- 
tion naturally follows. This very in- 
teresting subject of referred pain is still 
wide open for scientific research, but it 
was believed that the results of this 
method 


enough to justify its presentation to the 


of treatment were dramatic 


profession.” 


By Peter Van Dooren 
The Journal of Urology, 
Vol. 78, No. 6, Dec., 1957, P. 729 


1. Clinical Research, Vol. 6. April, 1958. 
2. Program, Annual Meeting of American 


Soc. for Clin. Investigation. May 5, 1958. 
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Primary Lymphoedema 

“1. Patients with primary lympho- 
edema can be divided according to the 
age at which the disease becomes mani- 
fest into three groups—congenita, prae- 
cox, and tarda. 

“2. In all groups the underlying 
pathology consists in maldevelopment 
of lymphatics. The onset of the dis- 
ease is earlier in cases with more marked 
or widespread defects of lymphatic 
structure. 

“3. A familial tendency was present 
in 17 per cent of cases, a finding which 
lends support to the concept of a de- 
velopmental error. 

“4. In 17 patients there was a his- 
tory of a precipitating factor, usually 
something which might have caused 
only transient oedema in a norml sub- 
ject. 

“5. Lymphangiograms have allowed 
division into three main groups accord- 
ing to the state of the lymphatic trunks. 
These are: (a) Hypoplasia; (b) Dilata- 
tion and tortuosity (‘varicose lympha- 
tics’) ; and (c) Aplasia. 

“6. The morbid anatomy revealed by 
lymphangiography in primary lympho- 
edema is different to that found in cases 
of acquired obstructive lymphoedema.” 

By J. B. Kinmonth, G. W. Taylor, 
G. D. Tracy, and J. D. Marsh 

The British Journal of Surgery, 
Vol. XLV No. 189, July, 1957, P. 9 


The Treatment of Patients 
with Ureteral Calculi 

“It is apparent that most physicians 
and patients look upon cystoscopic 
methods of removing calculi from the 
ureter as a minor procedure. As a conse- 
quence, many ureteral injuries have oc- 
curred in recent years and the period of 


incapacity has been prolonged unneces- 
sarily in many instances. The entire 
ureter is easily accessible to the skilled 
surgeon and the disagreeable sequellae 
of prolonged drainage and persistent in- 
fection described by Crowell are rarely 
encountered, 

“It is important that an accurate diag- 
nosis be made when possible before de- 
ciding upon the type of treatment to be 
instituted. When the patient is seen dur- 
ing an attack of renal colic, the relief 
of pain becomes the first consideration. 
This is usually accomplished by an ade- 
quate dose of morphine, accompanied by 
an anti-spasmodic drug. Regardless of 
the fact that physiologists find little evi- 
dence of effect on the ureter by these 
drugs, we have seen additional relief 
from calcium gluconate too often for it 
to be coincidental. The senior author is 
confident that depropinex and octin 
mucate also have some relaxing effect 
upon the ureter. Atropine should be 
given with the opiates. The application 
of heat, preferably by immersing the 
patient in a hot tub, is also helpful. Hot 
water bottles or heating pads are used 
when the tub is impractical. If pain is 
relieved, cystoscopic examination or 
treatment should be deferred and an 
intravenous urogram made. This will 
show the condition of the opposite kid- 
ney and, usually, the location of the 
stone and the presence, or absence, of 
dilatation of the ureter and renal pelvis 
above the stone. In cases of complete 
obstruction, contrast material may not 
appear on the affected side. A nephro- 
gram will indicate recent obstruction. 
Films taken one or two hours after the 
injection will show evidence of function 
not seen on earlier films. 

“The history and appearance of the 
stone shadow are helpful in determining 
MEDICAL TIMES 


iy 
AG 
4 
J 
= 
. 


the condition of the kidney when no 
contrast substance appears. A large 
shadow with a history of previous at- 
tack or renal colic is evidence of pro- 
longed back pressure with permanent 
damage to the kidney. 

“The patient should be kept ambula- 
tory if practical and after the urogram 
has been made, should be encouraged 
to drink large quantities of water. If 
given a chance, many small stones will 
pass spontaneously during the 48 hours 
following an attack. An average of stones 
passed spontaneously after the patient 
had seen the urologist, as reported in 
the literature, was approximately 30 per- 
cent. 

“In our own group of 651 patients, 
8 percent passed the stone spontaneously 
following hospital admission. An addi- 
tional 86 patients, admitted during the 
same period, because of renal colic, were 
not included in this study because 
examination failed to disclose any evi- 
dence of ureteral stone. Obviously, most 
of these had passed a small stone. 

“If the preliminary study shows a 
stone no larger than the caliber of the 
normal ureter in its narrowest area, 
3 mm., and there is good drainage 
around it, the stone should be given 
further opportunity to pass unaided, 
except for the administration of anti- 
spasmodic drugs, opiates when needed, 
and liberal amounts of fluids. These 
little stones are usually easy to remove 
and add decidedly to the statistical evi- 
dence of the advantages of cystoscopic 
methods of treatment, but most of them 
will pass without mechanical aid, if 
given a chance. In some cases, active 
intervention is necessary because of 
uncontrolled pain, accompanying in- 
fection, or the convenience of the patient. 
Repeated urograms are advisable to 
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determine the progress of the stone and 
the effect it is having on the kidney 
until it has passed. The interval of these 
studies varies according to the symptoms 
presented but should not be more than 
three months apart. An examination is 
desirable following a severe attack of 
colic. 

“If the expense of repeated intra- 
venous urograms is burdensome, an 
office cystoscope observation of the 
bladder following the administration of 
indigo carmine will give a good idea of 
the function of the kidney. So long as 
the stone is making some progress and 
the kidney has good drainage, active 
intervention is not mandatory. Active 
treatment is usually necessary when 
the stone is definitely larger than the 
narrowest portion of the ureter, if 
it appears to have a rough or irregular 
surface, if it is impacted with impair- 
ment of the renal function, if there is 
dilitation of the ureter and/or the renal 
pelvis, if there is infection and if the 
stone has been observed six months 
without evidence of progress. A stone 
in the upper third of the ureter pro- 
ducing any degree of obstruction should 
be removed by ureterolithotomy. If the 
stone is small and causing no obstruc- 
tion, time may be allowed, with the hope 
that it will pass into the lower third of 
the ureter from which it can be more 
easily extracted. 

“The majority of stones lodged in 
the lower third of the ureter can be 
encouraged to pass by dilating the ureter 
or by the use of stone baskets or loops. 
The senior author prefers the method 
described by Alyea. In any event, the 
ureter should be dilated to a size equal 
to the caliber of the stone before baskets 
or loops are used. A stone impacted in 
the uterer, one that is accompanied by 
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dilitation of the upper urinary tract or By Austin I. Dodson, William R. Sipe 
infection, and a stone that is larger than and Kurtland H, Lord. 

5 cm. in diameter, should, in our The Journal of Urology, Vol. 78, No. 5, 
opinion, be removed immediately.” Pp. 582-83, November, 1957. 


Clini-Clipping 


TYPES OF INDIRECT INGUINAL HERNIAS 


A. Funicular C. infantile 
B. Vaginal - D. Encysted 
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OFFICE SURGERY 


SHOULDER 
INJURIES 


and dislocations 
of the acromio-clavicular joint are com- 
mon injuries that usually result from falls 
and blows upon the point of the shoul- 
der, such as occur in football and other 
contact sports. The shoulder is violently 
forced downward, resulting in a tearing 
of ligaments joining the clavicle and the 
acromium and coracoid processes of the 
scapula. A moderately severe injury may 
cause only a tearing of the capsule of 
the acromio-clavicular joint (Figure 
1), resulting in slight downward dis- 
placement of the acromion and shoulder, 
and prominence of the lateral end of 


Acromioclavicular lig Fig. 1. Partial acromio- 


C clavicular separation 
(note tear of acromio- 
clavicular ligament). 


the clavicle. A more severe blow may, 
in addition, cause a tear of the coraco- 
clavicular (conoid and trapezoid) liga- 
ments (Figure 2), resulting in more 
marked deformity, readily 
noted clinically (Figure 3). 

The patient seen shortly after injury 
is unable to use the affected extremity 


which is 


because of pain in the region of the 
the 
tenderness, 
An x-ray 


acromio-clavicular where 


deformity, 


joint, 
characteristic 
and swelling will be found. 
establishes the diagnosis. However, in 
the case of a subluxation, no separation 
may be evident on the film. In such a 
case, if the patient is made to hold a 
weight of 20 pounds or so in each hand, 
and an x-ray is taken, showing both 
the 


clavicular separation may be seen clear- 


shoulders on one film, acromio- 
ly (Figure 3). 

Conservative therapy is usually suc- 
cessful, Three methods of reduction and 
immobilization have been advocated: 

a. Adhesive Taping (Figure 4). The 
elbow is flexed, the forearm internally 
rotated, and the arm is forced upward 
and held by an assistant. Felt pads are 
placed over the acromio-clavicular joint, 
in the axilla, and under the elbow. The 
skin of the arm, forearm, shoulder, 
back, and chest is shaved and protected 
with tincture of benzoin. While down- 
ward pressure is maintained on the lat- 


pezoid lig. 


Conoid li¢ 


Fig. 2. Complete acro- 


mio-clavicular 


separa- 


j tion (note tear of acro- 
mio-clavicular and co- 


raco-clavicular 


liga- 


ments). 
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eral end of the clavicle, a firm adhesive 
strapping is applied, starting on the 
back at the waistline, running up over 


- the lateral end of the clavicle, down our’ 
“i around the forearm just below the el- i 
} 


a of the arm and over the shoulder. At 
least four or five wide loops of tape are 
required to hold the reduction, and the 
dressing must be reinforced every day 
or two by another loop of tape applied 2, cave te. pettent 
under tension, to prevent slipping. The with complete acromio-clavicular separa- 
arm is secured to the side of the chest _ 
by a circular swathe of stockinette or 
muslin, and the forearm is held across 
the chest and supported by a wrist-neck 
sling. 
ia b. Figure-of-8 Dressing After the 
padded outer end of the clavicle has 
been pulled down by adhesive strap- 
ping, a plaster figure-of-8 dressing can 
be used to hold the shoulder up, as in 
. the case of a fractured clavicle. 
i c. Cast with Strap (Figure 5). A 
. plaster body jacket (holding the shoul- 
% der up), with an attached adjustable 
strap passing over the outer end of the 


bow, and back up the posterior surface é . 


=, 


Fig. 4, Adhesive tape dressing for acro- 


clavicle, works well in many cases. mio-clavicular separation: a. (above) 

Immobilization by any of these loop 

. : elt pads}, b. ow ont view show- 

methods should be continued for six to with oad 
: eight weeks to assure healing of the sling. 


torn ligaments. At the end of that time, 
a physiotherapy must be started to re- 
. store full shoulder mobility. 

Chronic dislocation of the acromio- 
clavicular joint is a common complica- 
tion of acute acromio-clavicular sepa- 
ration, especially in the case of a com- 
plete tear of the coraco-clavicular liga- 
ments. This condition may not be symp- 
tomatic, but if it is painful it can be 
treated by pinning the acromion to the 
clavicle by means of intramedullary 
pins. However, the treatment that seems 
to be more uniformly successful is exci- 
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Medial End 
of Clavicle 
Manubrium 
of Sternum 


Fig. 5. Plaster jacket for acromio-clavicu- 
lar separation {Strap can be tightened to 
maintain reduction). 


sion of the lateral end of the clavicle, 
with suture of the stump of the clavicle 
to the coracoid process. This method is 
also advised by many surgeons as the 
initial treatment of acute complete dis- 
locations, especially in older patients in 


whom the prolonged immobilization re- 
quired by “conservative” treatment is 
inadvisable because of the danger of 
producing a “frozen shoulder.” Opera- 


live therapy is obviously not office pro- 
cedure, but the advisability of such Fig. 6. Sterno-Clavicu'ar Separation: a. 
treat t should be considered by th Anterior, b. Superior, c. Posterior, Re- 
reatment should be considered by the  guciion ‘of dislocation of shoulder by 
physician who originally sees a patient direct traction. 

with an acute acromio-clavicular sepa- 


ti Fig. 7. Common sites of fracture of the 
ration. ccopule. 


Sterno-Clavicular Separation 
Dislocation of the sternoclavicular joint Coracoid 
is usually anterior, i.e., the medical end : » 
of the clavicle comes to lie over the 
manubrium of the sternum (Figure 6a). 

It may be complete (true dislocation) 
or incomplete (subluxation), and is 
caused by forced dorsal displacement 
of the upper extremity while it is ab- 
ducted. It is recognized by the promi- 
nent tender protuberance of the medial 
end of the clavicle over the manubrium. 
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Less common is superior dislocation 
(Figure 6b) (always complete), which 
is recognized by palpation of the end 
of the clavicle in the suprasternal notch. 

Posterior dislocation (partial or 
complete) (Figure 6c), is the most 
serious type of sterno-clavicular sepa- 
ration, since the medial end of the clav- 
icle may be forced against the great 
vessels and the trachea. It is usually 
caused by direct violence. 

Treatment of the incomplete disloca- 
tions (in which the joint capsule is only 
partially torn) is manual reduction and 
immobilization in a figure-of-8 plaster 
dressing for five to six weeks, For com- 
plete dislocations, also, conservative 
therapy may be effective, but operative 
treatment is often needed. This consists 
of open reduction, followed by suturing 
the torn capsule of the joint and tying 
the clavicle to the manubrium with fas- 
cia strips or wire passed through holes 
drilled in the two bones. This procedure 
is also recommended for recurrent dis- 
locations, 

Fractures of the Scapula may in- 
volve any or all of its component parts 
(Figure 7) : 

a. Body Fracture of the body or 
blade of the scapula is usually the re- 
sult of direct violence. The diagnosis is 
suspected from local tenderness and 
swelling and is confirmed by x-ray. 
There is frequently considerable com- 
minution, but rarely significant dis- 
placement. Treatment by adhesive strap- 
ping is usually satisfactory; the tape is 
run over the top of the shoulder from 
the mid-chest anteriorly to the level of 
the waist posteriorly (Figure 8). An 
alternative method is to run the tape 
from the anterior axillary line on the 
affected side across the back over the 
injured scapula, to just over the top of 


Fig. 8, Adhesive tape strapping for frac- 

ture of the body and/or spine of the 

scapula. a. (above) Front view, b. 
(below) Back view. 


Fig. 9. Alternative method of strapping 
for fractures of body and spine of the 
scapula (back view). 
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Acromion 
Coracoid 


Humeral 
Head 


Fig. 10. Subcoracoid dislocation of right Fig. 11. Characteristic deformity in pa- 
shoulder. tient with subcoracoid dislocation of 
right shoulder. (Note the prominence of 

the humeral head.) 


Fig. 12. Reduction of dislocation of 
shoulder by direct traction. 


Fig. 13. Adhesive tape Velpeau dressing. Fig. 14. Gravity-free rotatory shoulder 
exercise. 
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Fig. 15. Impacted fracture of surgical 
neck of humerus (in excellent position). 


Fig. 16. “Collar-and-cuff" sling. 


the opposite shoulder (Figure 9). A 
sling may be used to support the arm 
but the arm should not be strapped to 
the chest wall because of the resultant 
stiffness of the shoulder. Every day the 
arm should be removed from the sling, 
and the patient, bending forward at the 
waist, should rotate the shoulder ac- 
tively through as wide a range of mo- 
tion as is possible. This is a self-healing 
fracture, and only rarely, if ever, is 
internal fixation necessary. Full use of 
the extremity without pain should be 
possible in two or three weeks after 
injury. 

b. Spine Fractures of the spine of 
the scapula are usually associated with 
fractures of the body, and are treated 
in the same manner. 

c. Neck Fractures of the neck of 
the scapula result in loss of support of 
the arm. They usually result from falls 
on the arm or hand, If the ligaments 
remain intact, there is little or no dis- 
placement of the fragments, and either 
the acromio-clavicular dressing de- 
scribed above or a simple sling for three 
weeks is sufficient for good healing. 
Active shoulder exercises should be 
started as soon as the immobilization 
is discontinued. If the ligaments and 
muscles are torn and the displacement 
is marked, the acromio-clavicular dress- 
ing may be tried, but if the post-reduc- 
tion x-ray reveals that the reduction is 
poor, an abduction spica or lateral trac- 
tion in recumbency may be necessary, 
and the advice of an orthopedic sur- 
geon is recommended. 

d. Glenoid Chip fractures of the 
glenoid are common in association with 
dislocations of the shoulder. If there is 
little or no displacement of the frag- 
ment, treatment of the dislocation (as 
outlined below) is all that is necessary. 
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More extensive fractures of the glenoid 
frequently accompany fractures of the 
neck of the scapula, especially those 
produced by direct violence. If the dis- 
placement is great, treatment by ab- 
duction spica or lateral traction in re- 
cumbency may be required, and an 
orthopedist should be consulted. 

e. Coracoid Process Fractures of the 
coracoid process usually result from 
direct violence, and are quite rare. A 
pressure pad is strapped over the cora- 
coid and a sling is used for the support 
of the arm. Daily active shoulder exer- 
cises should be started on about the 
third day. Healing is usually complete 
in three weeks. 

f. Acromion Process A fracture of 
the acromion process results from a 
blow on the point of the shoulder. The 
outer fragment is pulled downward by 
the deltoid muscle and the weight of 
the arm. There is swelling, tenderness, 
and irregularity of contour over the 
acromion. An acromio-clavicular dress- 
ing for four to six weeks is adequate. 

Dislocation of the Shoulder 
Dislocations of the shoulder (gleno-hu- 
meral joint) comprise about forty to 
sixty percent of all dislocations. They 
occur in patients of all ages, but are 
most common in athletic individuals in 
the third decade of life. The usual 
causes are: a. a fall on the abducted 
arm without hyperabduction, b. a direct 
blow to the head of the humerus from 
behind, c. hyperextension of the ab- 
ducted arm, d. excessive external rota- 
tion in abduction, and e. hyperabduc- 
tion (causing inferior dislocation). In 
all of these injuries the head of the 
humerus ruptures through the inferior 
portion of the joint capsule and out of 
the shallow glenoid fossa, and comes to 
lie anteriorly (sub-coracoid dislocation ) 
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Clavicie 


Coracoid 
Supraspinatus 


Fgi. 17. Fracture of Surgi- 
cal Neck with Displacement. 


Fig. 18. Sub-glenoid 
dislocation of shoulder 
with associated avulsion 
fracture of greater tu- 
berosity of humerus. 
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(Figure 10), antero-superiorly (sub- 
clavicular dislocation), inferiorly (sub- 
glenoid dislocation), or posteriorly. 
The sub-coracoid dislocation is the com- 
monest; the sub-glenoid is next in fre- 
quency. 

Examination of the patient with a 
dislocation of the shoulder reveals the 
following (Figure 11): a. There is loss 
of the rounded contour of the shoulder; 
b. the patient keeps the elbow flexed 
and the forearm internally rotated, and 
supports the forearm and elbow with 
the other hand, keeping the arm ab- 
ducted at about 25 to 30 degrees; c. 
there is resistance to movement of the 
arm in any direction because of severe 
pain in the region of the shoulder. b. 
In the case of the common anterior dis- 
location, the head of the humerus is 
palpated as a rounded mass under the 
coracoid process. X-rays confirm the 
diagnosis, and should always be taken 
before and after reduction to determine 
position and the possible presence of an 
associated fracture of the glenoid or 
humerus, which is a common compli- 
cation, especially in older patients. 

Treatment consists of prompt re- 
duction under anesthesia. To attempt 
reduction without the relaxation af- 
forded by general anesthesia is to cause 
the patient considerable discomfort, 
make the reduction more difficult for 
the operator, and increase the likeli- 
hood of tearing the soft tissues and/or 
fracturing the humeral head or the 
glenoid rim. The minimal amount of 
force should be used. The safest method 
of reduction is direct traction (Figure 
12). With the patient lying on his back, 
counter-traction is applied to the chest 
by an assistant. The operator flexes the 
elbow and makes firm steady pull on 
the injured arm in line with the slightly 


abducted humerus. The humeral head 
will be felt to slip over the glenoid 
rim, and back into the glenoid fossa, 
Placing a foot in the axilla to pro- 
vide counter-traction (the Hippocratic 
method) risks injury to the axillary 


structures, and is unnecessary. The 
Kocher maneuver, advocated for the 
reduction of sub-coracoid dislocations 
since the early nineteenth century, is 
at last being recognized as a dangerous 
procedure, to be used only when the 
direct traction method fails to effect 
reduction in old cases. Its danger lies 
in the risk of fracture of the humeral 
shaft, injury to the circumflex nerve, 
and avulsion of the rotator cuff. The 
maneuver consists of three steps (to be 
carried out under general anesthesia) : 
a. external rotation of the flexed fore- 
arm, b. adduction of the arm, by fore- 
ing the elbow across the front of the 
chest, and c. internal rotation of the 
forearm, placing the hand upon the 
opposite shoulder. The dislocation is 
usually reduced during the second step 
in the procedure. A long-standing dis- 
location is often very difficult to reduce 
because of the changes in the soft-tis- 
sues which render them inelastic. If 
two or three attempts at closed reduc- 
tion are unsuccessful, open reduction 
should be considered to prevent further 
soft-tissue damage. 

In young patients (under 30), the 
danger of a “frozen shoulder” is slight, 
but the danger of recurrent dislocation 
is great. These patients should be 
treated by immobilization for four to 
six weeks after reduction. This can be 
accomplished by means of a sling and 
swathe, or an adhesive Velpeau dress- 
ing (Figure 13). If the latter is used, 
felt pads should be placed in the axilla 
and under the elbow, and the hand 
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should be left entirely free for exercises. 
In older patients (over 45), the dan- 
ger of “frozen shoulder” is great, but 
the danger of recurrence is small. A 
patient in this age group should be 
given a sling for four or five weeks, but 
active “gravity-free” exercise should be 
started immediately (Figure 14). 
(Twice a day the arm is removed from 
the sling, and the patient bends over at 
the waist and swings the shoulder 
through as wide a range of motion as 
possible, being careful, however, not to 
externally rotate the forearm.) 
Complications of acute dislocation of 
the shoulder are: a. Injury to the brach- 
ial plexus or axillary vein. (This re- 
quires immediate reduction, and con- 
sultation with an orthopedic surgeon is 
advisable.) b. Injury to the axillary cir- 
cumflex nerve with resultant atrophy of 
the deltoid muscle. (This is often a 
complication of over-strenuous attempts 
at reduction.) c. Fracture of the glenoid 
or humerus. (Discussed below) (As a 
general rule the dislocation should be 
reduced first, then the fracture treated.) 
d. Recurrent dislocations. (Common in 
the young, and requiring operative re- 
pair to prevent repetition. Acute recur- 
rences can be treated as described above. ) 
Fractures and Fracture-Disloca- 
tions of the Upper Humerus These 
injuries usually result from falls on the 
outstretched arm, The type of fracture 
depends upon the severity of the force, 
the direction of rotation of the shaft of 
the humerus during the fall, and the 
age of the patient. In the very young, 
the injury usually results in dislocation 
or epiphyseal separation; in the second 
and third decades of life, in dislocation ; 
in older patients, fracture-dislocation. 
Fracture of the Surgical Neck of the 
Humerus Fractures of the surgical neck 
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of the humerus are common, and their 
management is dependent upon their 


impaction and position: 

a, Fragments impacted in good posi- 
tion in young active adults, or impacted 
in good or poor position in the aged 
(Figure 15): No reduction is neces- 
sary. A_ collar-and-cuff (Neck-wrist 
sling) can be used for support (Figure 
16). After the first twenty-four or forty- 
eight hours, daily gravity-free exercises 
should be started. After two weeks, 
anti-gravity exercises (finger-ladder, 
shoulder wheel, etc.) are begun, and by 
the end of six to eight weeks, healing 
and restoration of function should be 
complete. 

b. Minimal displacement in young 
patients: No reduction is necessary. A 
collar-and-cuff should be worn with no 
motion allowed for three weeks, after 
which gravity-free exercises can be 
started, and the further treatment is the 
same as that described above for im- 
pacted fractures. 

c. Marked displacement: (Figure 17) 
The pectoralis major tends to pull the 
lower fragment into the axilla, and the 
supraspinatus abducts the upper frag- 
ment. Reduction should be performed 
under general anesthesia, and is usually 
best obtained by traction on the arm 
(with the elbow flexed) in the direction 
towards the midline of the patient's 
body, and manipulation of the frag- 
ments into position. After reduction is 
obtained, the fragments can be im- 
pacted by upward pressure on the flexed 
forearm; after this, the treatment is the 
same as for impacted fractures. At- 
tempts at reduction of the fractures by 
abduction usually result in increasing 
the deformity. If it is impossible to 
obtain reduction by traction, consulta- 
tion with an orthopedist is advisable to 
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determine the advisability of open re- 
duction, or closed reduction by means 
of overhead traction with a wire through 
the olecranon. 

Fracture-Dislocations Involving the 
Greater Tuberosity Fractures of the 
greater tuberosity of the humerus are 
fairly common in association with 
shoulder dislocations. If the tuberosity 
follows the head of the humerus into 
its dislocated position, or if it occupies 
its normal position in relation to the 
glenoid, usually no treatment is needed 
other than reduction of the dislocation, 
and subsequent management like an 
uncomplicated dislocation, disregarding 
the fracture. If two attempts at reduc- 
tion of the dislocation are unsuccessful, 
a complication can usually be assumed 
to exist, most commonly displacement 
of the biceps tendon from its groove, 
into a position between the two frag- 
ments. This complication, of course, re- 
quires open reduction. A fracture-dis- 
location in which the greater tuberosity 
is displaced upward under the acro- 
mion (Figure 18) requires prompt 
open reduction with internal fixation of 
the tuberosity. Abduction splints are 
useless in this case. 

Fracture-dislocation in which the less- 
er tuberosity is avulsed (by the sub- 
scapularis) require only reduction of 
the dislocation if the displacement is 
slight, but open reduction is indicated 
£ after reduction of the shoulder, the 
tuberosity still isn’t in normal position. 

Rupture of the Rotator Cuff 
The term “rotator cuff” is used to des- 
ignate the muscles which fuse with the 
joint capsule about one-half inch from 
its distal margin; the external rotators 
(supraspinatus, infraspinatus, and teres 
minor) which attach to the greater tu- 
berosity, and an internal rotator (sub- 


capularis) which attaches to the lesser 
tuberosity. These muscles rotate the 
humerus and provide stabilization of 
the joint. 

Ruptures of the cuff, particularly the 
supraspinatus tendon, occur fairly com- 
monly in patients past middle life, in 
whom there are degenerative changes 
in the tendons of these muscles. The 
rupture of the cuff may be incomplete 
(consisting of a partial tear through 
the supraspinatus tendon), complete (a 
tear completely across the tendon), or 
massive (detachment of a large part of 
the cuff). The characteristic clinical 
picture is that of a middle-aged person 
who after a fall had sudden severe pain 
in the shoulder and inability to abduct 
the arm, and whose x-ray is negative 
for fracture, dislocation, or calcium de- 
posit. The arm can be passively ab- 
ducted, but when released, falls to the 
side. If procaine infiltration of the re- 
gion of the supraspinatus tendon per- 
mits movement (because of release of 
muscle spasm), but the arm cannot be 
held in 90 degrees of abduction against 
resistance, the cuff is ruptured. In late 
cases, seen long after injury, there is 
pain and weakness of the shoulder, and 
atrophy of the supraspinatus and infra- 
spinatus muscles. 

Treatment of partial rupture, in 
which the power is not totally lost, is 
physiotherapy, consisting of heat, mas- 
sage, and active exercise, for three to 
six weeks, until pain is gone and func- 
tion is normal. In the treatment of com- 
plete ruptures, some surgeons advise 
immediate operative exploration and 
suture. Others recommend conservative 
therapy as for partial ruptures. Since 
the disability is considerable in the case 
of an untreated rupture of the cuff, con- 
sultation by an orthopedist is advisable. 


MEDICAL TIMES 


h 
i 
‘ 
3 


Artificial 
Insemination 


and the Law 


GEORGE ALEXANDER 
FRIEDMAN, M.D., LL.B., LL.M. 


New York, New York 


iF has been estimated that 
40,000 children in this country have 
been procreated by artificial insemina- 
tion. Some estimates run as high as 
100,000." 

Since the operation must usually be 
performed several times before concep- 
tion is achieved and results are success- 
ful in only 35 to 50 percent of the cases 
the operation has been carried out many 
times 40,000 in the last twenty-five 
years. Some figures indicate that 1,000 
to 1,200 babies are conceived each year 
by artificial insemination.* The de- 
mand for artificial insemination is in- 
creasing to the point where 5,000 to 
10,000 such procedures a year may 
eventually be carried out.* 
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Over 100,000 women in this country 
cannot have a child, one of the reasons 
being the sterility of the husband. Arti- 
ficial impregnation may become a neces- 
sity in event of war because of the 
effects of atom bomb radiation on fer- 
tility and propagation. 

Notwithstanding the large number of 
inseminations only five or six cases in- 
volving the practice have arisen in the 
courts in this country. A few more have 
arisen in England, These conflicting 
opinions indicate the legal confusion in 
the field. There are no statutes on the 
subject and only one ordinance in the 
entire country.* The American Medical 
Association has put it thus: 

“The paucity of law relating to the 

procedure suggests that the public 

has given little serious consideration 
to its many implications. There are 
legal, social and moral questions 
associated with the use of the proce- 
dure that have not been resolved. 
The rights of husbands, wives, chil- 
dren, donors and physicians are not 
clear. The obligations and liabilities 
of all who participate in or who are 
affected by artificial 
procedures are subject to conjecture 

and doubt. Medicine has made a 

scientific procedure available to so- 

ciety, but until the people individ- 
ually and collectively determine and 


insemination 


express public policy, in the form of 
legislation or otherwise, the uncer- 
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tainties associated with the procedure 


995 


will remain. 

History and Background The 
history of artificial insemination is said 
to have begun with the first successful 
breeding of mares by the Arabs in 
1322.° In 1799, the first report of arti- 
ficial insemination in human beings was 
published.’ In 1866 Marion Sims suc- 
cessfully employed intra-uterine insemi- 
nation.® 

Only within the last 50 years have 
American doctors applied themselves in 
greater numbers in this field. Improved 
clinical techniques for aiding a barren 
couple are only some 35 years old. Prior 
to the twentieth century only semen 
from a patient’s husband was used. It 
is only in the past twenty years that 
public opinion has allowed widespread 
use of semen from a donor.’ Artificial 
insemination with semen from the hus- 
band is known as AIH. Artificial in- 
semination with semen from a donor 
other than the husband is termed AID. 

While bills on artificial insemination 
have been introduced in Virginia, Wis- 
consin, Indiana, Minnesota and New 
York, none has been passed because 
of the controversial nature of the sub- 
ject. Roman Catholic tenets consider 
impregnation by artificial means to be 
an adulterous act. The Protestant Epis- 
copal Church is opposed to AID. The 
procedure has been subject to strong 
moral and ethical attacks. Theologians, 
laymen, sociologists, psychologists, psy- 
chiatrists, have all taken strong stands 
on the subject. Legislation in the near 
future is somewhat doubtful, although 
urgently needed to clarify the law in the 
field one way or another. 

Legal Problems The majority of 
legal questions raised by the use of 
AID (conception by AIH is not a prob- 


lem'® since the child is biologically that 
of the husband) concern the field of 
domestic relations — marriage and di- 
vorce. Is the child legitimate? What 
are the child’s rights of inheritance? 
Has the wife committed adultery? Has 
the husband right to custody or visita- 
tion? What are his obligations to sup- 
port the child in event of estrangement 
from the wife? Questions of adoption 
arise, 

The status of the physician in per- 
forming the act is similarly unclear. 
Is he an accomplice to the crime of 
adultery? If the woman is under 18, 
is the physician guilty of statutory rape? 
He is certainly guilty of fraud if he 
falsifies birth registration statements by 
concealing the name of the donor. Is 
this guilt erased by sending the patient 
to another physician for the birth, and 
permitting the attending physician to 
unknowingly commit the fraud? 

What of the physician’s liability in 
case of blackmail if donor and donee 
or her husband discover each other's 
identity? To what extent, if at all, is 
the physician liable for diseased semen 
or malformed offspring or for any in- 
cestuous marriage which might later 
occur? What about ensuing difficulties 
in birth? 

Negligence in selection of a donor 
can occur in many ways. The donor 
may be physically incompatible with 
the barren couple. The donor may be 
mentally or physically deficient. Ques- 
tionable geneology may result in ab- 
normal characteristics in the offspring. 
What is the resulting liability of the 
physician? To whom? The husband 
and wife? The child? What standards 
of care will apply? How “proximate” 
must the cause be? 

Are there other possible rights a 
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child might have against the physician? 
At what point will the cause of action 
begin running? What statute of limita- 
tions will apply? 

What actions the State 
have against the physician? Possible 
criminal actions of rape, assault and 
battery and adultery have already been 
mentioned. Suppose the husband denies 
paternity and refuses to be responsible 
for the child. Can the physician be 
made legally liable for the child’s sup- 
port on the grounds that he was in 


civil will 


complete control of the semen? 
Will an action lie for alienation of 
affections if as a result of the insemi- 


nation the wife becomes cool toward 
the husband? An action for criminal 
conversation may lie if AID is termed 
adultery. 

Suppose a woman is inseminated 
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without her consent. An action for 
assault and battery will certainly lie. 
What about one for rape? 

What liability will be imposed in 
case of insemination of unmarried 
women, a practice which is not unheard 
of. Will the physician be criminally 
liable for fornication and bastardy? 
For support of the child?" 

These and other questions have no 
answers in today’s law. While some of 
them are questions of negligence and 
malpractice the questions are novel and 
as yet have not been tested in courts of 
law. Legal writers play with answers 
as problems in legal semantics. Some 
far fetched theories have evolved such 
as the one suggesting that a lady doctor 
might be termed an adulterer! 

While a doctor can take certain steps 
(which will be specified infra) to give 
himself the maximum protection pos- 
sible the legal standing of all involved 
in the procedure is doubtful to say the 
least. 

The Law in the Field None of the 
four or five cases in the field involves 
a doctor. But reference to them would 
be made by a court if a case concern- 
ing a physician arose. 

The first case in which the problem 
of heterologous artificial insemination 
was presented was a 1921 Canadian 
case.’* The plaintiff sued for alimony. 
The husband’s defense was based on 
adulterous intercourse resulting in 
birth of the child in question. This was 
proved despite the wife’s claim that the 
child was a product of AID. The court 
gratuitously declared that AID with or 
without the consent of the husband was 
adultery: “the essence of the offense of 
adultery consists not in the moral tur- 
pitude of the act of sexual intercourse, 


but in the voluntary surrender to 
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another person of the reproductive 
powers or faculties of the guilty per- 
son.” 

On the contrary in the first decision 
in this country the judge declared, 
again in dicta, that no definition of 
adultery included artificial insemina- 
tion, and AID could not support an 
action for divorce. The divorce was 
again granted on the basis of adulter- 
ous sexual relations performed in the 
traditional physical manner.'* 

The first direct holding on the sub- 
ject was the 1948 New York case of 
Strnad vy. Strnad.** The wife claimed 
that the husband had no visitation 
rights to the child after the divorce 
since he was not the biologic father. 
He had consented to the AID. The 
court concluded that the child was not 
illegitimate, had been at least semi- 
adopted by the consent, and that the 
husband was entitled to visitation 
rights. 

After this decision the wife moved 
to Oklahoma where she obtained a 
divorce and was given exclusive cus- 
tody. According to newspaper reports 
the court held the husband had no 
rights of visitation because he was not 
the biological father." 

A recent Illinois decision in a divorce 
proceeding declared AID adulterous 
and a child born as a result thereof 
illegitimate.’® The Judge said: 

“Homologous Artificial Insemination 

. is not contrary to public policy 
and good morals, and does not pre- 
sent any difficulty from the legal 
point of view. 

Heterologous Artificial Insemination 

. with or without the consent of 
the husband is contrary to public 
policy and good morals, and consti- 
tutes adultery on the part of the 


mother. A child so conceived 1s not 

a child born in wedlock and there- 

fore is illegitimate. As such it is the 

child of the mother, and the father 
has no right or interest in said child.” 

Whether or not the court character- 
izes AID as adultery depends on the 
question of its emphasis. Some jurisdic- 
tions emphasize the act of physical 
penetration by means of sexual inter- 
course by a third party. Others feel 
the principal basis for adultery as a 
crime is society’s need to preserve the 
family entity, and to ensure the hus- 
band’s right to heirs of his own blood. 
A rigid application of this view would 
include conception by AID. 

The only other case which has arisen 
is also a 1954 Illinois case. The same 
court held in a bastardy proceeding 
that where a child is born during the 
continuance of a marriage there is a 
presumption that both marital partners 
are its parents. Only “conclusive proof” 
could upset that presumption. In that 
case artificial insemination had not 
been proved."* 

New York City Sanitary Code’ 
Section 112 of the N.Y.C. Sanitary 
Code provides as follows: 

“No person other than a physician 

duly licensed to practice medicine in 

the State of New York shall collect, 
offer for sale, sell or give away hu- 
man seminal fluid for the purpose of 

causing artificial insemination in a 

human being or except in accord- 

ance with the regulations of the 

Board of Health of the Department 

of Health of the City of New York.” 

Six regulations are listed by the 
Board of Health: 1) Complete physical 
examination of donor, “with particular 
attention to the genitalia” at the time 
of the taking of the semen; 2) tests for 
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syphilis and gonorrhea not less than one 
week before taking; 3) victims of T.B., 
V.D. or infected with brucella organ- 
isms may not be donors; 4) persons 
with hereditary diseases may not be 
donors; 5) proper RH factor tests must 
be made. 

The sixth regulation provides for the 
keeping of records by any physician 
performing artificial insemination. The 
records must show the names and ad- 
dresses of the physician, donor, and 
recipient, and the date of the artificial 
insemination. The results of the physi- 
cal and serological examination, in- 
cluding the tests for the RH factor must 
also be kept in the record, 

Regulation six goes on to insure the 
confidential character of the records. 

An attorney writing in the house 


bulletin of the New York County Law- 
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yers Association considered the effect 
of this Code to be as follows: 

“The City ordinance is a recognition 

that the practice is being carried on 

but should not be construed as con- 
stituting a defense to any criminal 
action that might be __ instituted 
against the doctor, the donor, or the 
husband and wife although it is 
doubtful whether any criminal pros- 
ecution would be instituted in New 

York City in the face of this official 

indirect approval of the procedure. 

However the technical possibility of 

criminal prosecution remains.”'* 

Legal Safeguards There are cer- 
tain legal precautions a doctor can take 
to try to protect himself from untoward 
consequences. 

1. Make sure the couple involved 
are married, 

2. Ascertain the age of the wife to 
preclude a charge of rape. 

3. Obtain a notarized written con- 
sent from the husband and wife to the 
insemination procedure. Some authori- 
ties advise fingerprints alongside signa- 
ture as well. 

4. Obtain a notarized authorization 
from the husband and wife authorizing 
the physician to select the donor, and 
relieving him from liability for any 
failure of the insemination to produce 
pregnancy. 

5. Obtain a complete release from 
the husband and wife for any untoward 
consequences produced by the artificial 
insemination and an agreement to hold 
the physician harmless from any claims 
made against him as a result of arti- 
ficially inseminating the wife. 

6. In New York City comply rigidly 
with Sec. 112 of the Sanitary Code. 

7. Obtain an agreement from the 
husband and wife that they will sup- 
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port and adopt the resulting child. 

8. Be sure the husband and wife are 
aware of the social, legal, moral, re- 
ligious and psychological implications 
of the procedure. Have them sign a 
statement that they have been advised 
to that effect by the physician, 

9. Obtain a consent from the donor’s 
wife. 

10. Some authorities suggest the do- 
nor have the same blood group as the 
husband to prevent the latter from later 
disproving paternity by a blood test.*° 

These precautions may be ineffec- 
tual. They have never been tested in a 
court of law. They certainly will prove 
to be no bar in a criminal action. If a 
court decides that there is a strong pub- 
lic policy against the practice it may 
label A.I.D. adultery even with the hus- 


band’s consent. 


Moreover, these consents entail cer- 
tain difficulties. Absolute secrecy as to 
the identity of the donor and the opera- 
tion itself is essential for the welfare 
of all involved. Documents requiring 
witnesses and notarizations imperil this 
necessary secrecy. 

Adoption procedures may require the 
disclosure of the name of the natural 
father. Under these circumstances the 
name of the donor cannot be kept 
secret, 

For 
physicians feel that 
should not be kept. 

In view of the vacillation of the hu- 
man mind it is submitted that the safer 
course for the physician is to take the 
foregoing precautions before 
taking any operation for artificial in- 


reasons 
written 


psychological many 


records 


under- 


semination. 


Summary 


1. The modern practice of AID 
dates back only some twenty years. 

2. The legal, moral and social im- 
plications of the practice are not yet 
clear. 

3. There are only five law cases 
on the subject in the Western Hem- 
isphere; four of which are in the 
United States. Tiere are no statutes 
and only one city ordinance dealing 
with the subject. 

4. While statutes have been intro- 
duced attempting to clarify the obli- 
gations and liabilities of all who par- 
ticipate in the procedure, none has 
been passed because of the contro- 
versial nature of the subject. 

5. Courts have written conflicting 
opinions in the few cases which have 
arisen. In Illinois for the moment the 
practice of AID even with the consent 
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of the husband is adulterous and 
grounds for divorce. A resulting child 
is illegitimate. In New York AID 
with the husband's 
grounds for divorce and the husband 
is entitled to the same _ visitation 
rights to the child as if he were the 
biologic or adoptive father. Okla- 
homa seems to be travelling the same 


consent is not 


road as Illinois. 
6. All of the cases so far have been 


concluded in lower courts. None has 
been taken to the highest state courts. 


7. No case thus far has involved a 
doctor. 

8 New York City seems to have 
given indirect approval or at least 
recognition that the procedure is 
widespread by setting out certain 
rules to be followed in the event of 
insemination. These rules spell out 
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physical fitness of the donor; keep- 
ing of records; and secrecy thereof. 

9. The New York City ordinance is 
not a defense to any possible criminal 
action. It may not be a defense in 
civil actions either. 

10. Many physicians dislike exact- 
ing consents, releases or other forms 
from their patients for psychological 
reasons. These legal forms may even 
prove meaningless. However the safer 
practice is to require notarized writ- 
ten consents, authorizations and re- 


leases from the husband and wife. 
Il. No artificial 


insemination 


should be performed without the 
consent of the husband. 
12. Utmost precaution should be 


taken in the selection of the donor 
and medical guides to this selection 
should be rigidly followed. 

13. Despite all precautions physi- 
cians run legal risks in performing 
the operation. Much needed legisla- 
tion unfortunately does not seem to 


be in the offing. 
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A 600 bed, nonprofit 
teaching hospital, 
Hahnemann offers its 
60 residents approved 
programs in ten spe- 
cialties. 
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HOSPITAL 


A $25-a-month warehouse 
and 9 professors greeted the first 15 
medical students to enter Hahnemann 
Medical College in 1848. The College, 
established in part through the efforts 
of Drs. Jacob Jeannes, Constantine 
Hering and Walter Williamson, became 
the third medical college in Philadel- 
phia. Through successive unions with 
other schools, Hahnemann’s growth 
was steady in the years that followed. 
In 1854, there were 21 courses in 
the curriculum, By 1869, the College 
had a three year, graded course of 
medical study. (Four years before, 
women were admitted to medical lec- 
tures for the first time in the anterooms 
of Hahnemann’s lecture halls.) 
A teaching hospital was opened short- 
ly before the Civil War and many sol- 
“uncurables,” came 


diers, considered 


Thoracic resident (left) assists Dr. Harry 
Goldberg, assistant professor of medi- 
cine, during cardiac catheterization. 
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for treatment after their discharge from 
Army hospitals. In 1869, the Hospital 
was enlarged to 40 beds and by 1890 
it had grown to number 150 beds, 

Today, Hahnemann Medical College 
is a complex medical center. The Col- 
lege, with 397 students, has more than 
3,600 living graduates. 

Emergency care In proportion, the 
Hospital has grown into a 19-story, 600 
bed institution serving the school and 
the city of Philadelphia in the great 
tradition of our nation’s city hospitals. 

Here among the hundreds of thou- 
sands of Philadelphians living in close 
proximity, Hahnemann Hospital pro- 
vides quick access to emergency service. 
Despite the more than 70 public and 
private hospitals in the greater Phila- 
delphia area, Hahnemann is called upon 
for more than 14% of the total police 
emergency work. 

To Hahnemann come the sick, the 
impoverished, the handicapped, in such 
volume and variety that the Hahnemann 
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resident is privileged to absorb an ex- 
tremely wide medical experience. 
Vital institution Dr. Charles S. 
Cameron, Dean of Hahnemann Medical 
College and Hospital, has made clear 
the three phases which combine to make 


_Hahnemann a vital institution: 


“Hahnemann has a three-fold pur- 
pose: medical education, research, and 
hospital services.” 

A nonprofit institution, non-denomi- 
national Hahnemann is directed by a 
board of trustees, civic-minded men 
and women of the Philadelphia area 
who serve without pay. Mr. Charles 
Paxson is administrator of the Hospital. 

Staff House staff activities are under 
the direction of Dr. Harold A. Taggart, 
Associate Dean and Acting Medical 
Director, in cooperation with the ten 
department chiefs. The medical staff 
includes 262 doctors on the attending 
staff and 64 on the courtesy staff. The 
Nursing staff numbers 165. 

Hahnemann Hospital is approved for 
residency training in ten specialties: 
anesthesiology, medicine, obstetrics and 
gynecology, orthopedics, pathology, 
pediatrics, radiology, surgery, thoracic 
surgery, and urology. 

Residents are selected on the basis 
of qualification which include proof of 
graduation from an approved medical 
school and a one-year internship in an 
acceptable hospital. 

Applications for residency are made 
to the Resident Committee of Hahne- 
mann Hospital (Dr. Domenic J. Ponta- 
relli, Chairman) and are acted upon by 
the Committee whose membership in- 
cludes the representatives of the depart- 
ments concerned. 

As a teaching hospital, all ward pa- 
tients and most of the semi-private and 
private patients (at the discretion of 
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the attending physician) are available 
for teaching instruction. 

Since Hahnemann cares for a num- 
ber of free and part-pay patients (27,- 
291 approved free patient days in 1957 
alone), the clinical case volume is large. 
In the past year, the Hospital admitted 
14,106 inpatients. Its outpatient volume 
has grown to 94,550 visits yearly. 

The cost to the Hospital for emer- 
gency, outpatient and free or part-pay 


Radiology residents and attending staff 
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work is well over $800,000 yearly, a 
sum only partially restored by state and 
city agencies. 

Thus, with more than 8,100 opera- 
tions performed annually, with 4,213 
ward patients admitted over a twelve 
month period and with a total inpatient 
load averaging 153,495 days yearly, 
Hahnemann is able to provide a wide 
variety of clinical experience for the 
resident. 


Physicians review x-ray films during a daily conference. 
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Residents Dr. Cyril S. Arvanitis, 
senior surgical resident and chief house 
resident, tells the Hahnemann residents’ 
story: 

“Each year, 50 to 60 physicians-in- 
training fill the residencies available at 
Hahnemann Medical College and Hos- 
pual. Some are taken from the intern 
group and others from a great variety 
of schools and internships. 

“Residents are accepted on a colum- 
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Hahnemann Medical Center. Hospital is in background with school buildings 
in the foreground. The HMC clinic building can be seen at right in the photograph. 
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Surgical residents and junior 
ciel students inspect a 


pedical graft. 


More than 94,000 out- 
patient clinic visits are 
made at Hahnemann 
each year and a large 
percentage of all police 
emergency cases in the 
City come to the Hos- 
pital’s accident ward. 
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Nine residents utilize micro-slide projector which enables all to see micro-slide during 
pathology conference. Below, senior resident discusses new case with pathology group. 
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nar basis. The’ resident who responds 
with interest and ability to his profes- 
sional environment keeps his appoint- 
ment until the termination of his pro- 
gram. Each available at 
Hahnemann Hospital (see chart) ful- 
fills the criteria as established by the 
board of that specialty.” 

While in each Department there is 
the requirement and need for the resi- 
dent to assist in the management of 
private patients, particularly in the 
early portion of his training, it is dur- 
ing his tenure in (and control of) the 
ward service that the Hahnemann resi- 
dent acquires the greatest portion of 
his knowledge. The ward services com- 
prise 30% of the total patient load at 
Hahnemann Hospital; these wards are 
completely managed by the residents 
in the corresponding departments under 
the supervision of attending physicians 


residency 


on service. 


Hahnemann surgeons 
average nearly 25 
surgical procedures 
daily. 
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Learn by doing “At Hahnemann,” 
Dr. Arvanitis points out, “the ultimate 
responsibilities and pleasures of ward 
management rest with the senior resi- 
dent of each service; he is aided by 
junior men. The philosophy of learning 
by doing is manifest throughout the 
entire residency program, in gradations 


commensurate with experience and 


seniority. In the surgical specialties, the 
senior residents perform the major por- 
tion of the operations with some surg- 
ery being performed by residents at all 


levels in the program.” 

Teaching Dr. Arvanitis emphasizes 
the teaching aspects of a resident’s du- 
ties. 

“Senior residents at Hahnemann 
Hospital have an obligation to teach; 
first, the medical students, who provide 
an unceasing stimulus to one’s desire 
and need to learn in order to teach, and 
second, the interns. Teaching of in- 
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terns, as everywhere, is an important 
and stimulating function of residents at 
all levels; alert, talented interns are 


given responsibilities and procedures to 
perform of increasing complexity as 
their skill becomes evident.” 

senior residents also conduct 


The 
formal conferences and _ discussion 
groups for junior members of the de- 
partment, supplementary to bedside and 
operating room guidance. 

Each department conducts teaching 
programs of a nature dictated by the 
specialty, including C.P.C.’s, grand 
rounds morbidity and mortality con- 
ferences, radiology conferences, and 
similar indicated meetings for attend- 
ing and house staffs. 

“Each residency is a busy one,” says 
the chief resident. As a resident ad- 
vances through the steps of his pro- 
gram he is sufficiently occupied to be- 
come “absorbed by his work and to 
relish his time off.” 

From the senior residents are chosen 
three house officers, one chief resident 
and two junior chiefs, who act as liai- 
son between administration and the 
house staff. 

“An excellent camaraderie exists, 
supported in part by the predominately 
young attending staff and maintained 


by the frequent formal and informal 
social gatherings during the hospital 
year.” 

The attending staff is available for 
instruction at Hahnemann Hospital. 
Many on the staff are also members of 
the faculty of Hahnemann Medical Col- 
lege, certified in their specialty and 
helpful to residents of their depart- 
ments, 

Research and library Of value to 
the resident’s training is the research 
program at Hahnemann which em- 
braces 133 research projects supported 
by grants of more than $800,000 yearly 
for research activities. 

Major emphasis is on the cardio- 
vascular diseases, cancer biochemistry 
and a study of urban life and its med 
ical applications. 

The basic science laboratories are 
available to residents and most of the 
basic science work required by the 
various specialty boards is done in the 
College Science Building. 

Hahnemann’s medical library cur- 
rently has 25,000 medical volumes and 
subscribes to 450 medical journals. In 
addition, the medical libraries of other 
Philadelphia medical schools and the 
library of the Philadelphia College of 
Surgeons are available to house staffers. 
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THE MEN WHO MADE THE MEDICINE 


PHARMACEUTICAL COMPANY FOUNDERS 


. «+ pioneers in an in- 


dustry that has caused a virtual revolution in medical care 


1, was while confined in an 
army hospital during the Civil War 
that Gideon Daniel Searle first acquired 
the absorbing interest in medicine and 
pharmacy which led, 24 years later, to 
the founding of the medical research 
and pharmaceutical manufacturing firm 
of G. D. Searle & Co. 

The year was 1864, and young Gid 
Searle was only 18 years old. But al- 
ready he had fought in several cam- 
paigns and suffered from infection and 
fever. The disease and injury he wit- 
nessed on the battlefield and in the hos- 
pital made a tremendous impression 
on him. 

While recuperating he began study- 
ing medical books and papers, a prac- 
tice he continued throughout his life. 
He determined then to make the relief 
of sickness and suffering his career. 

According to official papers still pre- 
served, Corp. Gideon D. Searle of Com- 
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and research in our time. Here is the fifth in this exclusive series 


Family in Pharmacy 


The Civil War had a profound effect on young 
Gid Searle. The disease and injury he saw on 
the battlefield turned him to the study of medi- 
cal books, and this led him into his 
life’s work — the making of drugs. 


pany D of the 135th Regiment of Indi- 
ana Foot Volunteers was honorably “dis- 
charged from the Services of the United 
States this twenty-first day of Sept>>- 


ber, 
term of service.” 
turned home to Kokomo, Indiana, where 
his father, Heman L. Searle, was pro- 
prietor of the local hotel. 

Business School His schooling had 
been interrupted by the war, but Gideon 
was unable to resume it right away be- 
cause, as the oldest child in a family 
of eight, he had duties to perform 
around the hotel. When the war ended 
a year later, however, the pressure of 
the hotel business lifted and he enrolled 
in a business college in Chicago. 

His father kept a journal, as was the 
custom with many men of his day, and 
in it Heman Searle wrote of his son’s 
progress: “Gid took an interest and ap- 
plied himself diligently, and when the 


1864, by reason of expiration of 
He immediately re- 
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G. D. Searle: He 
knew what he want- 
ed in a career and 
was successful from 
the start in the field 
of pharmaceuticals. 


term was out he came off with honors 
and a diploma in his pocket.” 

Gideon’s first position after leaving 
school was deseribed as a “traveling 
agent for an Anderson man who was in 
the medicine business.” Later he was 
brought into the office as a bookkeeper, 
a position which enabled him to put into 
practice the commercial principles he 
had learned at business school. Part of 
his duties was to call on druggists, and 
by 1868 his long-held ambition to oper- 
ate a drug store of his own began to 
crystallize. Heman Searle made this 
note of his son’s entrance into the phar- 
macy business: 

“Gid had given some attention to 
the study of medical books to qualify 


himself for keeping a drug store, as he 
had taken some notion in that direction. 
In looking around for a business, he 
ran across a small drug store that could 
be bought in Fortville, Indiana. He se- 
cured the store and immediately entered 
into business for himself. The store 
(called the O, K. Drug Store) proved a 
He made money 


He stayed 


profitable investment. 
fast for a new beginner. 


there several years, enlarged his business 
and built himself a dwelling house. He 
then sold out his store and went to An- 


derson and bought out a partner in the 
Henderson Drug Store. There he oper- 
ated under the firm name of Henderson 
& Searle. 

“This also proved a profitable invest- 
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ment and when he sold out he bought a 
small drug store on the opposite side of 
the public or court house square. There 
he built up a large business, made a 
great deal of money and built a nice 
residence, in the meantime having sold 
his residence in Fortville.” 

Detail Man As his retail business 
grew, Gideon Searle almost of necessity 
branched out into the manufacturing of 
certain medicinal products which he was 
unable to obtain in ready-made supply. 
He might even be regarded as the proto- 
type of the modern pharmaceutical de- 
tail man, for old-time residents of An- 
derson recall seeing him start out by 
horse and buggy for long trips about 
the neighboring countryside to call on 
physicians and druggists and tell them 
about his preparations. 

Records of these early drug store ex- 
periences are preserved in the form of 
newspaper clippings and advertisements, 
receipts and invoices. Dating back 90 
years, the stores in Fortville, Anderson 


and other Indiana towns were the fore- 
runners of the present G. D. Searle 
& Co. 

His experiences in serving, on a small 
scale, as retailer, wholesaler and manu- 
facturer combined (it is said that G. D. 
Searle was one of the first chain-store 
druggists because at one time he was 
operating several stores simultaneously ) 
led to his decision to go into the phar- 
maceutical manufacturing business in 
earnest, 

Casting for the 
place for such a project, 
Omaha because it was a fast-growing 
city regarded as the gateway to the 
rapidly developing West. Although still 
town, Omaha 


most 


likely 


he selected 


about 


somewhat a frontier 
seemed to offer a wide field of oppor- 
tunity because of its importance as a 
trading center and the fact that no other 
pharmaceutical manufacturing firm had 
yet located there. 

Its organization completed, the new 


manufacturing firm opened for business 


Among the documents preserved from Searle's drug store career 


is receipt for $100, dated December 2!, 


{871, from the 


Indianapolis wholesale drug firm of Kiefer & Vinton. 


2 Wholesele Druggists. 7 


at 
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in the year 1888 and soon built up a 
flourishing trade in Omaha and the sur- 
rounding area, So successful did it be- 
come that almost immediately the limi- 
tations of its territory were apparent. 
Omaha at that time was just not big 
enough to hold the expanding Searle 
business; after two years of operation 
the decision was made to move to Chi- 
cago, distributing center for the whole 
Middle West, in order to cover a much 
wider territory. 

First Catalog The firm’s first cata- 
log published under the date of January 
15, 1889, listed some 400 standard fluid 
extracts, 150 medicinal elixirs, 100 
medicinal syrups, 30 medicinal wines, 
75 standard powdered extracts, 25 


In 1894, four years 
after arriving in Chi- 
cago, the Searle 
company set up 
operations in this 
building (right) on 
Wells Street. in 1919 
the pharmaceutical! 
firm moved into larg- 
er quarters (far 
right). 


Yen Who Made the Vedicing 


standard tinctures, 150 standard group 
botanic drugs and a handful of such 
specialties as Compound Digestive Pow- 
der and Aromatic Syrup Yerba Santa. 

In 1891 the company offered one of 
the first lines of compressed tablets to 
become available to the American physi- 
cian. Several hundred compressed and 
hypodermic tablets and tablet triturates, 
as well as compressed lozenges, were 
added to the 1892 catalog, bringing the 
total number of Searle products well 
above the 1,000 mark, 

Encouraged by his good fortune in 
handling such a large volume of 
standard medicinal products, G. D. 
Searle immediately began adding to his 
range of specialties, 


Hit 
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By July 1, 1892, according to the 
catalog and price list published on that 
date, the firm was offering the medical 
and drug professions such products as 
Quinimel, which, to quote the catalog, 
“furnishes the physician the readiest 
and most complete means of covering 
the bitter taste of Quinine, Cinchoni- 
dine, etc., without impairing their solu- 
bility and 
“Physicians will find this preparation 
to excell all other preparations of Calo- 
mel in efficacy and mildness of action,” 


efficiency”; Calolactose— 


and Thymenthol—“convenient and effec- 
tive as an antiseptic application to the 
hands of Surgeons and Dentists before 
performing surgical operations.” 
These quotes from the 1892 catalog 
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show that, from the start, G. D. Searle 
was keenly aware of his responsibilities 
to the medical profession and strived to 
answer the needs of the practicing phy- 
sician. 

The early policies of the firm set the 
course it was to follow through all the 
succeeding years. G. D. Searle & Co. 
has consistently pioneered in research 


on new specialties and has promptly 
adopted improved research methods and 


manufacturing processes as they have 
been developed. 

The business grew and prospered. By 
1909 it was recognized throughout the 
Middle West as a small but prominent 
and reliable source of pharmaceutical 
supply for the dispensing doctors and 
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pharmacies of the area. But during that 
year Gideon Searle’s health began to 
fail and he became unable to handle the 
company’s affairs unaided. 

Doctor Son His only son was 
Claude Howard Searle, M.D., who not 
only was engaged in active practice with 
offices in both Milwaukee and Chicago, 
but was responsible for the manage- 
ment of a hospital and institution at Pal- 
myra, Wisconsin. Up to that time Dr. 
Searle had given no thought to entering 
business. A graduate of Rush Medical 
School in 1896, the year when it was 
absorbed by the University of Chicago, 
he remained at the school an extra year 
so that he might also get his degree 
from Chicago. 

Internships and residencies in the 
modern sense of the terms did not exist 
in 1897, but young Dr. Searle took an 
assignment at St. Joseph’s Hospital in 
Chicago working under two of the most 
famous surgeons of their time, Dr. 
Nicholas Senn and Dr. John B. Murphy. 

On the advice of these surgeons, who 
were insistent on the necessity of general 
practice experience in the development 
of a well-rounded physician, Dr. Searle 
later moved to Sabula, Iowa, where, for 
five years, he was a country practitioner 
and kept two or three teams of horses 
busy helping him make his rounds. 

Claude Searle was happy with his 
career as a doctor, and it was not easy 
for him to drop it and turn his atten- 
tion to the managing of a business. But 
there seemed to be no alternative. 

Taking over the vice presidency and 
general management of the company in 
1909, and becoming its president on the 
death of his father in 1917, Dr. Searle 


Shortly after his discharge from the 
Union Army, young Gid Searle took 
a course at a Chicago business col- 
lege. This old picture shows him 
(seated, left) with three classmates. 
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gradually gave up his practice and be- 
came a full-time pharmaceutical manu- 
facturer. He headed the firm until 
1936 when he, in turn, was succeeded 
by his son, John G. Searle, the present 
head of the business. Dr. Searle re- 
mained chairman of the board until his 
death in 1944, 

John G. Searle joined the company in 
1923, shortly after being graduated from 
the University of Michigan with a bache- 
lor of science degree in pharmacy. Be- 
tween high school and college he had 
served in World War I as chief yeoman 
in the United States Navy Reserve. 
Later, during summer vacations, he 
worked for his father in the labora- 
tories. In 1931 he became vice presi- 
dent and general manager of the com- 
pany. 

Older Lines Dropped Under the 
leadership of John G. Searle, the com- 
pany began in the early 1930s to discon- 
tinue its older general lines and to con- 
centrate on pharmaceutical specialties. 

In the past 25 years, Searle research 
scientists have developed a series of en- 
distinctive medicinal 


tirely new and 


agents. Such concentration on original 
research has resulted in reducing a line 
of more than 1000 individual products 
to less than 30. All have been original 
contributions to medical practice, de- 
veloped in the company’s research labo- 
ratories, tested by its biological research 
scientists and proved by its clinical re- 
search division. 

The importance attached to these re- 
search activities is indicated by the fact 
that more than a quarter of the total per- 
sonnel of the company, and more than 
one-third of its physical plant and facili- 


(Vol. 86, No. 7) July 1958 


ties, are devoted to research. Further, 
50 percent of Searle’s entire technical 
personnel possess either Ph.D. or M.D. 


degrees and, in several cases, both of 
them, 

John Searle stated, in a recent an- 
nual report of the company: “I am con- 
fident that no other member of the phar- 
maceutical industry spends a greater 
percentage of its sales dollar in new 
product research than we do.” 

Two-thirds of the present volume of 
business is done in products which, eight 
years ago, were not even in existence. 

Before the adoption of these new 
policies, G. D. Searle & Co. had been a 
relatively small factor in the pharmaceu- 
tical industry, Annual sales did not 
reach $1 million until 1936, During 
the next 20 years, however, the business 
grew consistently until in 1957 it passed 
the $30 million mark. 


AN UNBROKEN LINE 

The name of Searle has been as- 
sociated with the pharmaceutical 
profession since the late 1860s. 
G. D. Searle, the company f der, 
was a retailer and wholesaler before 
becoming a manufacturer, In all, 
his association with the pharma- 
ceutical field lasted for almost 50 
years. His son, his grandson and 
now his great-grandsons have car- 
ried on the traditions and policies 
he established more than 85 years 
ago. The Searle companies have 
been continuously under the owner- 
ship and active management of the 
Searle family. 
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C. Howard Searle, M.D., the founder's son, gave 
up an active medical career when he was 
needed as director of the family company. 


New Facilities This growth neces- 
sitated the acquisition of more land 
and the erection of new research and 
manufacturing facilities which now 
occupy seven large buildings in Skokie, 
Illinois, The first of the group was com- 
pleted and occupied in 1942; the seventh 
—a big three-story research building— 
was finished in 1956. 

For nearly 30 years John G. Searle 
has been conspicuously active in move- 
ments contributing to the advancement 
of medicine, pharmacy and _ public 


health. He was the founder and served 
five years as chairman of the Health In- 
formation Foundation. He holds a 
citizen fellowship in The Institute of 
Medicine of Chicago, and is a director 
of the American Foundation for Phar- 
maceutical Education. 

In addition to serving three terms as 
president of the American Drug Manu- 
facturers Association, he has been a 
member of its executive committee since 
1933. He has been both secretary and 
president of the American Pharmaceu- 
tical Manufacturers Association, as was 
his father before him. 

John Searle, moreover, is as promi- 
nent in Chicago civic affairs as in in- 
dustry circles, He is a vice president 
and trustee of Northwestern University, 
a trustee of the Sprague Memorial In- 
stitute and a director of the Evanston 
Hospital, the Harris Trust and Savings 
Bank, the Chicago Natural History 
Museum and The John Crerar Library. 

G. D. Searle & Co, is one of the few 
major pharmaceutical manufacturers 
which has remained under the control 
and management of its founding family 
during all the years since its establish- 
ment. In addition to President John G. 
Searle, representing the third genera- 
tion, the company management now in- 
cludes Daniel C, Searle, secretary, and 
William L. Searle, assistant to the vice 
president in charge of distribution, who 
represent the fourth generation, 

Thus a tradition of service, dating 
back over 90 years, is continued by the 
descendants of Gid Searle. 
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Prepared especially for Medical Times 
by C. Norman Stabler, market analyst 
of the New York Herald Tribune 


INVESTING 


for the Successful Physician 


H... is business? There are 


more ways of judging that than there are 
of figuring what is worrying a neurotic 
woman whose husband is making a hun- 
dred thousand a year but whose Pek- 
ingese has dyspepsia. 

There are many answers to both. 
Over the years the economists have 
settled upon certain figures as being true 
measures of the economy. They use 
them to answer the above query. If 
the railroads have more carloadings, it 
follows that more goods are being 
shipped from one point to another. If 
steel operations rise, then things are 
getting better, because steel is used in 
building and no one builds when he 
is pessimistic. If copper prices rise, 
then our public utility industry must be 
expanding, and if kilowatt-hour sales 
improve, then housewives must be buy- 
ing more electric irons and washing ma- 
chines. 
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It was as simple as that, some years 
ago. Those who compiled indices of 
business had not too many problems. 
But something has been added. The 
figure on carloadings does not have the 
same impact on the economy now that 
truck transportation has taken over a 
large part of the movement of goods; 
the operating figure for the steel in- 
dustry must be co-related with the simi- 
lar figure for the aluminum industry 
and competing metals; and we cannot 
regard the output of kilowatt-hours as 
the sole index of energy used in house- 
holds and in industry. We must con- 
sider the growing use of oil, gas and the 
improved use of coal and other energies. 

That brings us to the problem of how 
we ordinary folks are to discern when 
business is getting better, or worse. We 
like to give an answer when a friend 
asks for our opinion. 

Figures on the indices of business 
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PROFOUND 
VASODILATION 


for aching, numbness, 
and blanching of 

the extremities caused 
by severe or acute 
vasospastic disorders 


1. adrenergic blockade 
sympatholytic effect 
adrenolytic effect 
epinephrine reversal 


2. direct vasodilation 


3. exceptionally well 
tolerated 


ROCHE —Reg. U. S. Pat. Off. 


ILIDAR®—brand of azapetine 
ROCHE LABORATORIES 


Division of 
Hoffmann-La Roche Inc 
Nutley 10, New Jersey 


seem so cold and distant. If carloadings 
fall to 26 per cent below a year ago, as 
they did recently, and the operating rate 
of the steel industry is below 50 per 
cent of capacity, from which it recently 
recovered, one must grant that all is not 
well. 

Recessions in business become per- 
sonal. Figures on industry in effect take 
our temperature and feel our pulse. 
They are honest approximations, com- 
piled by experts. Their charts seek to 
inform us of what we may expect in the 
immediate future. 

These wise men of the slide rule and 
the crystal ball do us a service in at- 
tempting to project the trend lines of 
the future. Despite their inadequacies, 
they have at least perfected their im- 
perfect science far beyond anything ob- 
tained by their predecessor generations 
of economists. 

That they have fallen short of per- 
fection goes without saying. One or 
more of them must have advised Presi- 
dent Eisenhower to predict that the low 
of the business depression would take 
place last March. But we must not re- 
sort to Monday morning quarterback- 
ing. Where do we stand now and what 
are reasonable expectations of the fu- 
ture? 

This writer, who is not the seventh 
son of a seventh son, offers the opinion 
that we are on the brink of an up- 
surge in the economy that will dazzle 
our forebears. It will be based on 
achievements in the world of science. 
New methods and procedures will not 
be limited to the laboratories of the 
pure scientists, but will include fields 
that have not heretofore been regarded 
as entirely scientific, such as distribu- 
tion, selling, advertising, transportation, 
and the myriad steps that go into tak- 
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ing something from nature and deposit- 
ing it on the breakfast table. One can 
wish that one would live another fifty 


years. j 
There is one index that is not too 


bright, at least at the moment. It is f PROLONGED \ 


* one on which many lean with more ¢ 
confidence than they do on those which . VASODILATION 
reflect immediate consumptive demands, 
such as car loadings, store sales, auto- 
mobile output and kilowatt-hour pro- 


duction. 

It concerns the intentions of corpo- 
rations to expand, Perhaps this is not 
the most inclusive index of business, 
but it is one that reflects how business 
men are thinking. 

Meet anyone on the street and he will 


doubtless tell you his favorite index. He 

may judge the economy on the way his 

newsman greets him when he buys his 

morning newspaper, whether he gets a 

‘thank you’ from the cab driver for a 

quarter tip, whether the waitress at the 
club looks worried, or the number of 
panhandlers he meets on the street, the 
slowness in collecting outstanding bills, 
or his success in obtaining a plumber to 
fix that leaky pipe. Each little thing is 
an index of sorts, 

The amount that corporations are 
willing to spend on research, improve- 
ments and betterments is an important 
one. If they thought for a moment that 
Gabriel was about to blow his horn they 
wouldn't care. A corporation is a cold- 
blooded entity, a creature of legislation, 
but manned by individuals who are sup- 
posed to look ahead and foresee what 
is best for those who have their money 
invested in the respective properties. 
That many directors need seeing eye 
dogs goes without saying, but by and 
large their decisions inform us what 
business men think of the future. 
(Vol. 86, No. 7) July 1958 


for chronically 

cold hands and feet 
due to low-grade 
vasospastic disease 


1. direct vasodilation 


2. drug tolerance rarely 
develops even with 
long-term use 


g. especially suited for 
older patients 


ROCHE —Reg. U.S. Pat. Of. 
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Guide For Investors 


Based on recommendations of the Securities and 
Exchange Commission in cooperation with the 
New York Stock Exchange, American Stock Ex- 
change, National Association of Securities Deal- 
ers and others. 


|. Think before buying, guard against 
all high pressure sales. 


2. Beware of promises of quick spec- 
tacular price rises. 


3. Be sure you understand the risk of 
loss as well as prospect of gain. 


4. Get the facts—do not buy on tips 


or rumors. 


5. Give at least as much thought when 
purchasing securities as you would when 
acquiring any valuable property. 


6. Be skeptical of securities offered on 
the telephone from any firm or salesman 
you do not know. 


7. Request the person offering securities 
over the phone to mail you written in- 
formation about the corporation, its op- 
erations, net profit, management, finan- 
cial position and future prospects. 


At this writing we see no overwhelm- 
ing rush to get on the prosperity band- 
wagon. We must consider that a com- 
pany is not going to step out and order 
a machine costing a hundred thousand 
dollars or more unless it thinks it can 
make that machine pay. A power and 
light company is not going to extend 
a line into the back woods unless it 
can calculate sales of kilowatt hours 
that will pay off the bond issue and 
yield a profit. An air line will not 
order new planes for a route unless it 
figures the traffic will pay. 

These considerations, and many oth- 


ers, come before the meetings of count- 
less boards of directors, including the 
local ice company and the company that 
may wish to bring iron ore from Labra- 
dor. 

How do they think? The Department 
of Commerce and ithe Securities & Ex- 
change Commission issue periodic fig- 
ures on what they call a survey of busi- 
ness plant and equipment spending 
plans. A few months ago these agencies 
estimated such expenditures would be 
down five billion dollars to a total for 
1958 of $32,000,000,000. The talk re- 
cently in Washington is that they think 
their estimate may have been on the 
optimistic side. These figures, imper- 
fect though they may be, reflect the 
things told to these agencies by various 
corporations, 

That isn’t very cheering. It indicates 
a tendency to slow down; a hesitancy 
to bet on the future. At the risk of 
being very unpopular with the business 
fraternity, may we recall that in the 
boom of the 1956-57 era they were all 
telling us of how many millions they 
planned to spend, They, like the rest 
of us, are a bit mercurial. They were 
too optimistic then and too pessimistic 
now. At the first sign of a change they 
can start competing to get the copper 
the steel, the aluminum, the oil and the 
other things they need. They are nearly 
unanimous that business will boom in 
the 1960's, Perhaps they should get 
ready for it before that date. 


WE CAN DREAM, CAN'T WE? 


Lots of things can be done with 
figures. Let’s look at the theoretical case 
of running $2 into $7,000,000 dreamed 
up by “Investor Magazine.” 
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ACTION 


PRICE PER SHARE 


1932 Buys 3 shares Spiegel .. $ 625 
1936 Sells Spiegel 114.50 
1937 Buys 38 shares Bendix Aviation 9.00 
1942 Sells Bendix Aviation ¥ 40.00 
1942 Buys 7!5 shares Cities Service 2.125 
1951 Sells Cities Service 120.50 
1951 Buys 3,745 shares American Can 23.00 
1953 Sells American Can .. 40.00 
1953 Buys 4,539 shares of U.S. Steel 33.00 
1955 Sells U.S. Steel ........ 124.00 
1955 Buys 125,074 shares Polaroid 4.50 


In this mythical case the investor used 
his two dollar stake to buy three shares 
of Spiegel in 1932, when it was avail- 
able at 621% cents a share. By selling at 
the right time and buying other stocks, 
also at the right time, he could run his 
wealth up to nearly $7,000,000 by 1957, 
and many times more than that by this 
year. 

The charts-shows how it works on pa- 
per. Gross proceeds from the sale of Pol- 
aroid would have been $6,600,190.50. 


On the theory that the public will 
spend just about as much for bread 
and milk in a depression as it will in 
times of prosperity, the problem for 
economists is how to encourage expendi- 
tures in the heavier lines. There used 
to be a saying that in normal times 
about half of the nation’s working force 
was employed in consumer industries 
and about half in the heavy industries. 
Just as if anyone could say what is 
“normal.” 

For want of a better delineation of 
who works where, let’s say that is a fair 
approximation. It brings us to the cold 
fact that the greatest unemployment 
takes place in the heavy industries. No 
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REVIVING CAPITAL SPENDING 


And, during the entire period, dividends 
received would have totaled about $40,- 
000. Thus, the original $2 would have 
snowballed to around $6.7 million. If 
he had waited until early 1958 to liqui- 
date, his fortune would have topped 
million. 

Or better yet, if the Polaroid had 
been switched into Lorillard last Decem- 
ber, the total treasure would have sky- 
rocketed to over $11 million. 


one has to erect a building today or 
tomorrow; it can wait six months or a 
year or two. This ability to delay ex- 
tends into consumer lines. No one needs 
a new pair of shoes right away. The 
old ones will do, if patched up. But 
no one waits for bread or milk. 

The further we get away from im- 
mediate consumer demands, the more 
potent are the signs of a business re- 
cession. Consequently those who are 
pondering what to do about this reces- 
sion turn their attention to the heavier 
lines of production more than to the 
things that are regarded as absolute 
necessities. 

In the words of the economists, we 
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Your vaginitis patients get relief from intense 
itching, burning and other symptoms within 
seconds...after their first Triva douche 
And within 12 days, most cases of trichomonal 
and non-specific vaginitis are rendered organism- 
free (Monilia genus may require longer). Triva 
has been used to treat more than 350,000 cases 
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puzzle over what we can do to stimulate 
capital spending. 

The First National Bank of Boston 
is among those that believes more fav- 
orable tax treatment will be an answer. 
It has stalwart companions in this be- 
lief, but at the same time many equally 
honorable institutions and individuals 
disagree. The advisability of a tax re- 
duction has split the economic opinion 
right down the middle. 

The greatest contribution to improv- 
ing profit prospects and to stimulating 
capital spending lies in more favorable 
tax treatment, the bank declares. In 
the forthcoming debates on taxation, it 
adds, it will be highly desirable that 
any changes should offer inducement to 
investment expenditures, our most active 
and dynamic force for economic growth. 
An increase in capital investment will, 
with little delay, be reflected in in- 
creased consumption, which in turn will 
further stimulate investment. Without 


this process effectively at work, maxi- 
mum employment will not prevail. 
“The squeeze on profits has received 
much attention in recent months,” the 
bank states, “with the total of corporate 


profits after taxes and the rate of re- 
turn on investment dropping to the low- 
est level in three years. This has cor- 
rectly been appraised as one of the 
major deterrents to business invest- 
ment. 

“But to put it in proper perspective, 
the profit picture should be viewed over 
a longer period. Corporate profits after 
taxes have failed to show any growth 
during the post-war period, being about 
equal in dollar volume in 1957 and 
1948. During this period, business spent 
some $233 billion on producers’ dur- 
able equipment alone, and corporate 
sales rose by more than one half. 

“Thus, the return to business was 
markedly lower despite unprecedented 
additions to our physical stock of equip- 
ment and machinery. 

Profits have been 
because of under-depreciation of older 
assets and the inclusion of inventory 
gains. And if allowance were made for 
minimum shrinkage of 20 per cent in 
the purchasing power of profit dollars 
applied to the buying of durable goods, 
the picture would be even more dis- 


over-stated also 


mal. 


THEY LIKE OUR STOCKS 


Praise from an opponent carries more 
conviction than praise from a friend. 
Perhaps we should look upon purchases 
of shares in American industry by 
Russians as the truest compliment of all. 
For in a completely socialized State, 
such as Russia, the government owns all 
industries. There is only one stock- 
holder. Aunt Mable and Uncle Harry 
can’t buy a single share even if they 
have the wherewithal and are impressed 
with the job the industry is doing. 


There are rumors that Khrushchev 
and associates have been buying shares 
on the New York Stock Exchange and 
the American Stock Exchange. Our spy 
license expired before we sent in a re- 
newal so we wouldn't want to take an 
oath they are doing so, but there are 
plenty of folks in Wall Street who are 
sure they are, It is accepted as a fact, 
even though evidence is lacking. 

This raises an interesting problem. 
This country prides itself on having free 
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necrotic ti 


Left: Massive infected decubitus ulcers in paraplegic patient before start of Panarit therapy. 
Right: After 8 days of Panarit therapy, wounds were effectively debrided and beginning to heal. 


NEW APPROACH TO 2 
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combines enzymatic debridement 
with continuous healing action 


Pana 


“PROPER USE OF PANAFIL OINTMENT WILL RESULT 
IN A SAVING OF TIME IN WOUND REPAIR.'" 


PaNAFIL Ointment permits more effective treatment of infected or 
necrotic wounds, through a new combination of cleansing and healing 
ingredients. The proteolytic enzyme papain, with the protein solvent 
urea, removes necrotic tissue and other debris from the wound. This 
process helps restore normal capillary and lymphatic circulation and 
eliminates the source of secondary infection. Clinical trials' show that 
the proteolytic ingredients maintain a clean wound base while chloro- 
phyll derivatives promote healthy granulations. 


| SAFE—“...does not disturb the viable tissue...” 
CONVENIENT —PANaFIL is applied directly from the tube, 
is ideally suited for office or home use 
- * ECONOMICAL — less expensive than earlier topical enzyme 
f | preparations 
“4 Panarit Ointment contains papain 10%, urea U.S.P 10%, and water-soluble chlorophyll derivatives, 
N.N.R. 0.5% in a hydrophilic ointment base. Available on prescription only in l-ounce and 4-ounce tubes 
o Rejerences: (1) Miller, E. W.: New York J. Med. 56:1446, 1956. (2) Miller, J.: Postgrad. Med., to be 
published. (3) Byrne, J. J.: Am. J. Surg., to be published. (4) Garnes, A. L., and Barnard, RK. D 
\. Angiology 8:13, 1957. (5) Morrison, J. E., and Casali, J. L.: Am. J. Surg. 93 446, 1957. (6) Wood, O. H 
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Left: Partial third degree burn involving both surfaces of four fingers, infected on admission. Wound 
cleaned and healing progressed rapidly under PANAFIL treatment. Right: Healing almost complete 
by 18th day without skin grafting. New skin soft and elastic. Normal function completely restored. 
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and open markets. That means they are 
free and open to everyone, irrespective 
of whether he has bananas growing out 
of his ears or takes his bridge partner 
out of a business double. The stock is 
there, to be bought or sold, and no one 
asks about ancestry, political affiliations 
and how long since they let you out. 
Credit rating, and the green stuff on the 
table top, is what counts. 

The Russians, according to all re- 
ports, have some yellow stuff, called 
gold, which is easily convertible into 
folding money and is legal tender in this 
country, whether you want to buy a can 
of sardines or control of a billion dollar 
corporation. 

Some of our people are worried about 
this situation. Personally we don’t share 
their fears, We look upon it in exactly 
the opposite light. 

Consider it this way. We are telling the 
world, in effect, “Come on in and par- 
ticipate in this economy of ours. We 
don’t care if you are an Eskimo of if 
your Aunt Agatha filched money out of 
the plate at church. Shares in American 
industry are available for those who 
wish to buy.” 

Just as soon as restrictions are thrown 
around a market, then it ceases to be an 
auction market. We have had ample 
proof of this in recent years, especially 
in the market for currencies. Go to a 
foreign country and they will tell you 
the rate of exchange in so many hooplas 
to the dollar, but if you will see Joe at 
the cigar store around the corner you 
can get twice that rate. 

One of the outstanding glories of 
which we can boast is that the United 
States dollar bill is acceptable. We can 
say the same for our stock certificates, 
which represent ownership in our 
corporations. There are no limitations 
(Vol. 86, No. 7) July 1958 


on owning them. They are available to 
those of different color, national origin, 
religion and political faith, even though 
this political faith may be one that 
wishes to see the overthrow of the 
United States government. 

Certain friends in Wall Street tell us 
it is not that simple. They assume the 
existence of two possibilities: one that 
the Russians might accumulate a large 
block of stock in one key industry and 
then sacrifice it rapidly in order to 
break our market; the other that they 
might buy control of companies which 
operate our merchant marine. 

That they would like to see our mar- 
ket break and our economy go to blazes, 
we grant. But to envisage them doing 
either of these through market manipula- 
tions is more than we can comprehend. 
It isn’t in the cards. 

Let’s assume, for the sake of argu- 
ment, that Nick Khrushchev and his 
pals accumulated a million shares of 
United States Steel. Then things look a 
little bleary and they dump it on our 
stock market, all at once. 

That would bring a decline in the 
price of United States Steel, and it 
would upset the balance of the market. 
If they coupled this with the sale of a 
million shares of General Dynamics and 
another million of Standard Oil (N.J.), 
we would have a perceptible dip in our 
market chart. 

Our advice to Nikita S. Khrushchev is 
not to try it. He would get his pants 
singed. Our investment market has dis- 
played its ability to take offerings of 
new securities running from $100,000,- 
000 to $150,000,000 in a single day, and 
then following it up with another of the 
same size before the week-end. The 
world has never known a securities 
market as sophisticated and as knowl- 
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Tetracycline and Citric Acid Lederle 


A Decision of Physicians 


When it comes to prescribing 
broad-spectrum antibiotics, physicians 
today most frequently specify 
Acuromycin V. 

The reason for this decided preference 
is simple. 

For more than four years now, you and 
your colleagues have had many 
opportunities to observe and confirm 
the clinical efficacy of Achromycin 
tetracycline and, more recently, 
Acuromycin V tetracycline and 

citric acid. 

In patient after patient, in diseases 
caused by many invading organisms, 
AcuromyYCcIN achieves prompt control 
of the infection—and with few 
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edgeable as that which exists in New 
York today. It can be bruised, but it 
can’t be ruined, thanks to the broad 
understanding of big and little capital- 
ists of the inherent value of equities in 
our producing corporations. 

Let’s take an example. Suppose some 
man from Mars suddenly offered 
100,000 shares of American Telephone, 
for sale at any price. He would knock 
the quotation, let us say, from 180 to 
150. At that point, with a 6 per cent 
yield in view, there would be more buy- 
ing of Telephone from housewives and 
big Wall Street firms than there are 
statues in the Kremlin. The offering, let 
us say, would be a most unsatisfactory 
one for the seller. 

Wall Street is in the position of 
daring any one to try it. We like cheap 
stock; if anyone has any they would like 
to sell us. We can’t conceive of the 
Russian heirarchy being so stupid as to 
attempt such a market maneuver. It 
would be doomed to failure; and they 
aren’t stupid. More amazing is the be- 
lief in certain quarters of Wall Street 
that they might try it. 


The second worry is that the Soviet 
may have in mind buying control of 
certain key companies in our merchant 
marine. 


If they have been buying these stocks 
recently they haven’t done too well. We 
have one in our locker the market can 
have on any reasonable bid. 


This fear is as ghostlike as the other, 
in our opinion. In the first place the 
American merchant marine operates 
under the protection of the United States 
Navy. Ownership of a majority of the 
stock in a corporation owning one or 
more ships carrying the American flag 
would be completely immaterial in the 
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event of an international conflict. 


There is a legal point as well. Back in 
1916 we adopted a law providing for a 
United States Merchant Marine and, 
under an amendment passed in 1918, it 
provided that if a foreign country buys 
control of a registered United States 
merchant ship or ships, that these can 
be seized by the United States govern- 
ment. This is the law, in peace and war. 
As we read it the statute merely puts 
into legal language what the government 
would obviously do if the necessities 
dictated such a course. Suppose Khrush- 
chev & Associates did manage to get 
control of a ship line carrying the 
American flag, what good would it do 
them? None at all. 


The United States merchant marine is 
reputed to be the second largest in the 
world, the number one spot going to 
our ally, Great Britain. In addition 
there are many ships that are actually 
American but which sail under foreign 
flags, for reasons of economy. United 
States wage scales are far higher for 
ship personnel than are foreign wages. 


If Russia or any other alien acquired 
controlling interest in a stock of an 
American steamship company, the ships 
and the stock would become liable for 
forfeiture to the government, the com- 
panies subject to fine and responsible 
individuals subject to fines or imprison- 
ment or both, 


The steamship companies have a hard 
time trying to trace ownership of their 
stock just as do other corporations. 
Foreign persons or corporations could 
make purchases through Swiss or other 
free foreign banks and keep their iden- 
tity secret. But they couldn't take over 
the ships once the government found out 
about their transactions. 
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There is hardly a manufactured prod- 
uct in your home that has not been 
affected by sulphur in one way or an- 
other. It is one of the elements most 
used by mankind. 

As an industry it has been in the 
doldrums for the last few years, and 
American companies have been ad- 
versely affected by the bringing in of 
several lower-cost properties in Mexico. 

It is gratifying to note however, that 
one of our giant producers, Freeport 
Sulphur Co., is going ahead with expan- 
sion plans, It knows that the demand 
will always be there, and that the day 
will come when the market will absorb 
all it has to offer. 


help 
prevent 


diaper 
rash 


CALLING DANTE 


REFINED (TO ENSURE QUALITY) &®> 


Like the oil companies that have gone 
beyond the shore line to drill for crude 
below the waves, Freeport is now erect- 
ing the first offshore sulphur plant. It 
is in the Gulf of Mexico, seven miles off © 
the coast of Louisiana, and is believed 
to be the largest steel island, in that so 
much steel went into its construction. 

The Y-shaped structure, nearly a mile 
long and rising 55 feet above the water, 
is the principal part of a $30,000,000 
Freeport Sulphur Company project to 
develop a major new sulphur deposit 
known as Grand Isle. 

This unusual island also will be a 
home away from home for 260 men who 
will work five-day-on, five-day-off shifts 


BENZALKONIUM CHLORIDE 


ZEPHIRAN 


In diapers rinsed with Zephiran 
chloride, urea-splitting bacteria 
— the “trouble makers” — are in- 
hibited. Ammoniacal decomposition 
is retarded, and a deodorant effect 
produced as well. Just give your pa- 
tients these simple instructions: 


Wash diapers in the usual manner and 


rinse thoroughly in water to ensure re- 
moval of all soap. Add 1 teaspoon of 
Zephiran chloride concentrate solution 
12.8% to 2 quarts of water (= approxi- 
mately 1:3000 solution). Use this 
Zephiran solution as a final rinse and 
dry as usual. This ensures a sterile dia- 
per. Patients’ instruction cards available 
to physicians and nurses on request. 


Supplied: Concentrate (12.8% 
buffered aqueous solution) in 
4 of. and 1 gal. bottles; as 
tincture 1:1000, tinted, or 
stainless, and as aqueous s0- 
lution 1:1000 in 8 os. and 1 
gal. bottles 

Note: Zephiran is nonirritat- 
ing and virtually nontoxic in 
proper dilution. It is a real 
economy, too. 
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Sustained tranquilizing action 
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Meprospan 


meprobamate iltown®) capsules 


effectively relieve nervous tension and 
anxiety without interruption, day and 
night. Two capsules on arising last 
all day, two capsules at bedtime last 
all night. Exceptionally well tolerated... 
Dosage: 2 Meprospan capsules q. 12 h. 
Supplied: 200 mg. capsules, bottles of 30. 
Literature and samples on request 

® WALLACE LABORATORIES, New Brunawick, N. J. 
who discovered and introduced Miltown® "TRACE 
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Glucese Tolerance Test* 


AMES 
—— 66-year-old man with early diabetes 
mellitus 
*Constam, G. R.: Northwest Med. 56:919, 1957. 


besides diabetes, what diseases may cause 
symptoms of polyuria, polydipsia, increased 
fatigability.and loss of weight? 
Various renal diseases with isosthenuria, portal obstruction, functional 
dipsomania, hyperparathyroidism, acromegaly, primary aldostero- 


nism, chronic mercury poisoning, hypervitaminoses A or D, Hand- 
Schiiller-Christian lipoidosis, fructosuria, pentosuria and sucrosuria.* 


COLOR-CALIBRATED CLINITEST° 


Reagent Tablets 


the STANDARDIZED urine-sugar test for reliable quantitative estimations 


+ full color calibration, clear-cut color changes 

+ established “plus” system covers entire critical range 

* standard blue-to-orange spectrum long familiar to diabetics 
* unvarying, laboratory-controlled color scale 


/\) AMES COMPANY, INC - ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 
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and wili be transported to and from the 
island by company helicopters. 
Discovered by Humble Oil and Re- 
fining Company during offshore oil 
exploration, the Grand Isle deposit 


Open-end investment companies, com- 
monly known as mutual funds, are 
becoming one of the most popular 
means of investment. In the last few 
months we have seen evidence of this. 
The big international banking firm of 
Lehman Brothers, which launched its 
closed-end trust just before the big 
break in 1929, known as The Lehman 
Corporation, recently financed an open- 
end trust, the One William Street Fund. 

Quick to follow was the banking firm 
of Lazard Freres & Co., which formed 
an open-end trust known as The Lazard 
Fund, There is an important difference 
between the two. Whereas the One 
William Street Fund started with an 
initial offering, and then upped it twice 
as subscriptions exceeded what it had 
expected, The Lazard Fund, for the time 
being at least, will be limited to the 
original amount. 

The statement it filed with the S.E.C. 
covers 2,500,000 shares of capital stock, 
to be offered at $15 a share. Presum- 


Are you wondering how many people 
you should permit in your private swim- 
ming pool this summer? Our’s permits 
one comfortably; two lovingly. 

But if you have one of those big jobs 
and are statistically minded you may 
wish to figure out how many neighbors 
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SPEAKING MUTUALLY 


POOL CAPACITY 


ranks among the most important sul- 
phur discoveries of recent years. The 
mine, expected to be in production in 
1960, will be one of the largest sulphur 
mining operations in the world. 


ably, as the years roll along, this amount 
may be increased, but at the moment it 
is set at that figure. This is something 
new in the field of open-end investment 
companies. We like it. 

In effect the firm is saying this is an 
open-end trust, and the shares will be 
valued on the basis of what it is able 
to do with your money. But it does not 
intend to offer them without limit. 

Apparently the partners, and mem- 
bers of their families and close associ- 
ates also like it, because word in the 
Street, well before the offering, was the 
issue would be greatly oversubscribed. 

It is indicated that the Fund will 
distribute substantially all of its earn- 
ings, and that it will qualify as a 
regulated investment company for tax 
purposes, thus paying no corporate in- 
come tax on the earnings distributed. 
Capital gains will be distributed in addi- 
tional shares of the Fund, with the 
option to shareholders to receive cash in 
lieu thereof. 


and friends you should invite over for 
tea. 

Former Olympic swimming _ star 
Buster Crabbe, now an official of a 
swimming pool company, says your pool 
should allow 25 square feet for every 


person in the water. 
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So multiplying the pool’s length by 
width to arrive at square feet and then 
dividing by 25, you would find that a 
16 by 32 foot pool has a capacity of 
20.4 persons. 


A reader of “Medical Times” inquired 
recently what we thought of Coastal 
States Gas Producing Co. We replied 
favorably and since that time have had 
an opportunity to examine this com- 
pany in more detail. 

It looks like a justifiable risk for a 
business man. It could return good 
profits. 

This company transports natural gas 
by pipe line, in Texas. That’s not a new 
idea. But the twist given to it by the 
company’s energetic president and 


“an improved 
antihistaminic... 

effective in low 
dosage"? 


GARAT, B.R. ET 
J. ALLERGY 27: 57-62 


(JAN.) 1956. 


OLD IDEA, NEW TWIST 


But Crabbe notes that since only one- 
third of a backyard crowd usually is in 
the water at the same time the total 
backyard capacity for this pool would 
be 61.2 persons, 


chairman, Oscar S. Wyatt, jr., is quite 
new, 

There was a day when natural gas, 
encountered by oil men, was allowed to 
blow off into the air. It was considered 
useless. Now everyone wants it. More- 
over its against the law to let it blow off 
as waste. They did that in John D. 
Rockefeller’s day but not now, because 
there are too many housewives from 
Seattle and Sandusky asking for it. 

Wyatt fitted into the situation, buying 
gas that was difficult to transport, build- 


ibe CLISTIN first... 
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ing the necessary pipe lines, and signing 
long-term contracts with both the sup- 
pliers and consumers. 

He started in 1951, with $600 of 
borrowed capital. This, plus a winning 
way and an ability to trade, helped him 
build feeder lines for natural gas stem- 
ming into the main lines of the big 
companies. 

It took a bit of financing along the 
way. That he has been successful in his 
negotiations let us refer you now to a 
statement by Blair & Co., Inc., which 
supplied a major portion of the financ- 


ing. 
Keeping in mind his $600 of bor- 
rowed capital, consider the firm's 


words: “Net worth had risen to $1,800,- 
000 when the company was incorporated 
and became publicly owned in Novem- 
ber, 1955. By December, 1957, just 26 
months after incorporation, net worth 


had risen to $5,408,000. Since reserves 
are carried on the books at only acquisi- 
tion or development costs, the true net 
worth at the close of last year would 
have to include an adjustment for an 
appraisal of the discounted value of 
future dollar recoveries in such reserves. 
We are of the opinion that such an 
adjusted net worth would be close to 
$27,000,000.” 

Walston & Co.’s Martha Springman 
observes that: starting with five gather- 
ing systems the company now operates 
22 and is building one more; pipeline 
capacity has expanded six times in two 
years; gas reserves pledged under long- 
term contract have almost quadrupled 
since incorporation; and, based upon 
current values, the company’s reserves 
and properties are almost twice what 
they were a year ago. 

Hayden, Stone & Co.’s Robert Murray 


‘ 
Pre elief— New 12 mg. Clistin Repeat Actio 
_ McNeil Laboratories, Inc. Phitageipnia 32. Pa. 


previously drew attention to the com- 
pany’s policy of reinvesting a consid- 
erable portion of pre-tax earnings in the 
development of producing wells. Since 
cash “throw-off” is increasing, he noted, 
this practice has a dual value—develop- 
ment costs are deductible for tax pur- 
poses and, at the same time, these activi- 
ties add to reserves of oil and gas. 

The company has ample funds avail- 
able, including a line of bank credit, 
Mr. Murray stated in an analysis of its 
position. 

The stock, in which management has 
a substantial ownership, has speculative 
appeal as a long term capital growth 
commitment, he added. 

Early in its history the company was 
engaged primarily in the exploring and 
development of oil and natural gas ii 
the Corpus Christi area of Texas. The 
necessity of having to provide a market 


Q: Would you recommend the pur- 
chase of Allan B. DuMont Laboratories 
at the current price? 

A: I see no reason to step into this 
situation. Last year it had a deficit of 
28 cents a share and in the first quarter 
of 1958 the deficit was 41 cents a share. 
We regard it as unattractive. 


Q: Do you regard Phillips Petroleum 
as a good buy? 
A: Yes. The company is in a strong 
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for some of its natural gas reserve 
caused it to get into the business of 
constructing gas gathering systems. 

Others were in the same predicament, 
so it stepped out and signed long-term 
leases with other producers who had 
plenty to sell but no way to transport it. 

The Blair & Co. analysis observes that 
the possession of long term contracts, 
generally 18 to 20 years, covering both 
the purchase and sale of gas, makes it 
possible for Coastal to estimate ahead of 
time what the profits potential will be 
before money is expended for the build- 
ing of gathering systems. 

“Utility company retailers of gas,” 
the Blair survey says, “have exploited 
only a portion of their potential mar- 
kets. Industrial usages too is another 
promising field, and natural gas is find- 
ing new uses as a raw material for 
petrochemicals and other industries.” 


financial position, Over the last ten 
years it has spent $1,600,000,000 of 
capital funds on 
there are indications now the stock- 
holders will soon benefit. The company 
has had a rapid growth and its outlook 
is bright. 


improvements and 


Q: / notice there is great activity in 
American Motors. Is this a good invest- 
ment? 

A: I wouldn’t class it as an invest- 
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Menopause 


riple benefits 


first relieves apprehension, anxiety and irritability 


d restores endocrine balance; relieves 
secon vasomotor and metabolic disturbances 


relaxes skeletal muscle; 
t urd relieves low back pain, tension headache 


® Each tablet contains: 


Miltown (meprobamate, Wallace) . . . 400 mg. 
2-methy!-2-n-propy!-1,3-propanedio! dicard 


Conjugated Estrogens (equine)... . . 0.4 mg. 


Supplied: Bottles of 60 tablets. 
Dosage: 1 tablet t.i.d. in 2-day courses 
with one week rest periods; should be 
adjusted to individual requirements. 
Literature and samples on request 
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"Read All About It,” was the cry of the newsboy of a 
generation ago. He hawked his papers on street corners 
and yelled as loudly when news was dull as when it was 
sensational. 

Wall Street has plenty of reading matter, prepared by 
analysts, and while it may not hawk it, the firms are glad 
to supply those who are interested with views on various 
industries and companies. You can do us a favor if you 
mention Medical Times as the source of your information. 
A partial list of several pieces of such literature that has 
come to hand recently, follows. Addresses of fi _ soe un- 


LITERATURE 


OF THE 


MARKETPLACE 
less otherwise specified, are their New York head 


FIRM'S NEW YORK 


SUBJECT . - 
Republic Steel Corporation 
Chemical Corn Exchange Bank 
Ford Motor Co., Ltd. 
Chemical Stocks 

May Department Stores 
Bestwall Gypsum Co. 

United Artists Corp. 

Drilexco ( Drilling & Exploration Co.) 
E. J, Korvette, Inc. 

Upper Peninsula Power Co. 
Georgia-Pacific Corp. 
Brooklyn Union Gas Co. 
Mohawk Airlines, Inc. 

Armco Steel Corp. 

The Cement Industry 


FIRM 

R, W. Pressprich & Co. 
R, W. Pressprich & Co. 
Hayden, Stone & Co. 
W. E. Burnet & Co. 

F, 1. duPont & Co. 
Shearson, Hammill & Co. 
Shearson, Hammill .& Co. 
J. R. Williston & Beane 
Cady, Roberts & Co. 

A. G, Becker & Co. 
Auchincloss, Parker & Redpath 
Thomson & McKinnon 
Gregory & Sons 
Sartorius & Co. 

Jas. H. Oliphant & Co. 


ADDRESS 

48 Wall St. 
48 Wall St. 
25 Broad St. 
11 Wall St. 

1 Wall St. 

14 Wall St. 

14 Wall St. 
115 Broadway 
488 Madison Ave. 
60 Broadway 
52 Wall St. 
tt Wall St. 
72 Wall St. 
39 Broadway 
6! Broadway 
42 Wall St. 


The Chemical Industry 


Carl M. Loeb, Rhoades & Co, 


ment but rather as a speculation. Sales 
figures indicate it is doing better and 
on that basis it has built up a specula- 
tive following in the Street. About half 
of its earnings will be due to the tem- 
porary absence of income tax liability. 


Q: What are your views on McGraw 
Edison? 

A: Its first quarter profit was 39 
cents a share against 89 cents in the 
same period last year, following a drop 
of about 21 per cent in sales, Despite 
this drop the management believes it 
can maintain the dividend and it is 
optimistic the utility equipment business 
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will improve before the end of the year. 


9: What is the outlook jor Merritt- 
Chapman & Scott? 

A: Earnings this year will probably 
be a little below those of last year but 
the expectation is the company will be 
able to maintain its dividend, At present 
prices the yield is good. The growth 
prospects are less impressive. 


9: Would you recommend an invest- 
ment in Carnation Co.? 

A: It has been successful in a diversi- 
fication program and is one of the top 
grade concerns in the food industry. 
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The Natural Gas Industry 
The “Flintkote Co, 
Crowell-Collier Publishing Co. 
“Aluminum Revisited" 
Westinghouse Electric Corp. 
Philips’ Lamps 

Stauffer Chemical Co. 


Lucky Stores, Inc. 
Friden, Inc. 
Monterey Oil Co. 


Texas Gulf Sulphur Co. 

A. ©, Smith Corp. 
International Tel. & Tel. 
Koppers, Inc. 

Federated Department Stores 
Texas Natural Gasoline Corp. 
Silvray Lighting, Inc. 
Southern California Edison Co. 
Litton Industries 
Montgomery Ward & Co. 
The Anaconda Co. 

Sinclair Oil Corporation 
Ohio Oil Co. 

General Railway Signal Co. 
Burroughs Corporation 


Giant Yellowknife Go'd Mines, Ltd. 


E. F. Hutton & Co. 
Van Alstyne, Noel & Co. 
Gude, Winmill & Co. 
Oppenheimer & Co. 
Green, Ellis & Anderson 
Burnham & Co. 

Dean, Witter & Co. 


Dean, Witter & Co. 
Dean, Witter & Co. 
Dean, Witter & Co. 


Halle & Stieglitz 

Fahnestock & Co. 

Fahnestock & Co. 

Courts & Co. 

Reynolds & Co. 

Reynolds & Co. 

Sutro Bros. & Co. 

Eastman Dillon, Union Securities & Co. 
L. F. Rothschild & Co. 

Harris, Upham & Co. 

Paine, Webber, Jackson & Curtis 
Paine, Webber, Jackson & Curtis 
Paine, Webber, Jackson & Curtis 
H. Hentz & Co. 

H. Hentz & Co. 

John H, Lewis & Co. 


6! Broadway 

52 Wall St. 
1 Wall St. 

25 Broad St. 

61 Broadway 
15 Broad St. 

45 Montgomery St., 
San Francisco, Cal. 

45 Montgomery St., 
San Francisco, Cal. 

45 Montgomery St., 
San Francisco, Cal. 

45 Montgomery St.., 
San Francisco, Cal. 
52 Wall St. 

65 Broadway 

65 Broadway 

25 Broad St. 

120 Broadway 

120 Broadway 

120 Broadway 

15 Broad St. 

120 Broadway 

120 Broadway 

25 Broad St. 

25 Broad St, 

25 Broad St. 

72 Wall St. 

72 Wall St. 

63 Wall St. 


Last year it earned $4.54 a share on 
sales of $368,500,000 and probably this 
year’s figures will be about the same. 
It is a good solid situation. 


©: Would you be inclined to buy 
Briggs Manufacturing? 

A: | see no reason to step ‘into this 
one. Reports are its current operations 
are below the break-even point. Pur- 
chases would have to be regarded as 
purely speculative. 


9: Do you have any comments on 
Olin Mathieson? 

A: We do not expect it to show as 
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favorable earnings this year as it had 
last, which was $2.67 a share. In other 
words there is question 
whether it can maintain its current $2 
annual dividend rate. It faces an over- 
supply situation in certain of its lines. 


reason to 


Q: Would you care to express an 
opinion on Loew's? 

A: This is a strictly speculative situa- 
tion. There is always the possibiilty of 
another proxy fight and the motion pic- 
ture outlook is uncertain at best. We 
understand it is making progress in 
reducing expenses. Loew's cannot be 
classified as a conservative stock. 
113a 
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Q: | have a profit in General Tele- 
phone and am wondering whether | 
should take it. What do you suggest? 
A: General Telephone is one of the 
best managed companies in the country. 
Part of the recent rise has been fostered 
by rumors of a stock split but personally 


FUND SALES 


The business recession and the un- 
certainty in the stock market have not 
altered the trend in the sale of mutual 
funds. About one out of every six in- 
vestors in the country owns mutual 
funds. Total assets of the funds now are 
nudging $10 billion. 

The National Association of Invest- 
ment Companies reports that in the first 
four months of 1958 mutual fund sales 
amounted to $456 million or slightly 
less than the $480 million in the similar 
1957 period. 

However, redemptions were down 
from $139,500,000 in the first four 
months of 1957 to $124,300,000 in the 
similar 1958 period. 

There are two major types of mutual 
fund holders — the regular account 


we do not regard them as well founded. 
We can’t see that anything would be 
gained by a split. Irrespective of this 
rumor, the stock is a sound one. If your 
profit is such a temptation that you 
think you must sell, don’t stay out too 
long. 


REMAIN HIGH 


holder who plunks down a lump sum 
and the accumulation plan holder who 
buys at regular intervals. 

The Association says that generally 
the regular account holder is someone 
who has created an estate or is well 
along in an estate building program, 
while the latter appears more frequently 
as a builder of an estate. 

The growth of mutual funds has 
brought a large measure of stability to 
the stock market. Economists explain 
that professional fund managers are far 
less likely to panic than small investors. 

What kind of stocks do the profes- 
sional managers buy? According to a 
recent survey of fund holdings over the 
past decade, oil, public utility and finan- 
cial companies have been preferred. 


Will Copper Turn? 


Copper constitutes one of our oldest 
industries. It was the first metal used 
by man and was used to make tools and 
jewelry long before recorded history. 

As an industry it didn’t amount to 
much before the discovery of electricity. 
Then it enjoyed a fantastic growth. 

From an annual world production fig- 
ure of about 18,000 tons at the beginning 
of the nineteenth century, it went to 3,- 
000,000 tons a year during World War 
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II and, after a moderate decline to 
around 2,500,000 tons a year between 
1946 and 1950, has now recovered to 
exceed the previous peak. 

An industry so venerable would ap- 
pear to be possessed of stability, and to 
have something to offer the long-term in- 
vestor. We gather that it does, from 
a comprehensive analysis prepared by 
Bradbury K. Thurlow, of J. R. Willis- 
ton, Beane & Co., New York, but before 
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chemically different - pharmacologically unique 
Clinically distinctive 


* prompt and predictable action 
Tablets: work overnight without disturbing sleep;'~* 
taken before breakfast, act within six hours 
Suppositories: produce evacuation in 15-60 minutes*-* 


+ acts directly on colonic mucosa'® 
virtually no contraindications'~'* 
very well 


Gosage: Tablets: One to 3 (usually 2) at bedtime for bowel 
movement the following morning, or Yo hour before breakfast 
for a movement within six hours. 

Suppositories: One at time bowel movement is reauired. 


supplied: DULCOLAX® (brand of bisacody!). Yellow enteric-coated 
tablets of 5 mg. in boxes of 6 and bottles of 100. Suppositories 
of 10 mg. in boxes of 6. Under license from C. H. Boehringer 
Sohn, Ingelheim. 


acts directly on colonic mucosa 
does not depend on systemic absorption 
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he gets around to saying so the author 
unburdens himself of some cogen and 
uncomplimentary remarks about the in- 
dustry. 

“Management must stand accused of 
having largely failed to show that re- 
sourcefulness and breadth of 
which have proved so successful in other 
industries,” charges Mr. Thurlow. The 
major companies emerged from the war 
“rich in cash and lean in production,” 
he adds. 

His book, “The Copper Industry, A 
Guide for Investors” (52 pp., $6), is 
more encouraging about the industry's 
future. “The passage of time,” he says, 
“had inevitably led to the infusion of 
younger blood in to management veins, 
and the extraordinary experience of the 
past should serve as an excellent educa- 
tion for any who have to live through 


vision 


them. Many of the decisions now being 
taken as matters of necessity by manage- 
ment might perhaps have been better 
taken a year ago as matters of business 
judgment: but, for the investor, the sig- 
nificant fact is that something is finally 
being done to impart stability to an in- 
dustry with an unnecessarily bad repu- 
tation.” 

“It would further appear,” he says, 
“that many of the difficulties experi- 
enced by managements have been un- 
precedented, but by the same token, are 
non-recurring. It might also be ob- 
served that the speculative excesses of 
the recent past (as of most periods) 
seem to have proved self-correcting, so 
that one might look toward a period of 
comparative stability once current dis- 
locations in supply and demand are 
brought into balance,” » 


DOUBLE LIFE RECOMMENDED 


“Life insurance is both under-rated 
and over-rated,” says Arthur Wiesen- 
berger, who is no insurance man, but 
the senior partner in the New York 
Stock Exchange firm of Arthur Wiesen- 
berger & Company. “Too many people 
today are paying too much for too little 
insurance protection. And they're pay- 
ing too little attention to taking proper 
financial care of themselves if they live, 
as most of them will, to a ripe old age. 

“They should live a double life, finan- 
cially,” Mr. Wiesenberger went on, “with 
proper protection for their families, on 
the one hand, through the right kind 
of insurance, and proper provision for 
themselves, on the other, through the 
right kind of investments. An intelligent 
combination of both will provide more 
funds for their families, in the event of 
116a 


their death—more for themselves, while 
they’re alive. 

“Most Americans,” the financier said, 
“need more education about insurance. 
They should not only be able to dis- 
tinguish among the variety of policies 
now available; they should also know 
how much of each policy truly repre- 
sents protection and how much repre- 
sents a form of savings or investment 
which may or may not be suitable, 
according to individual circumstances. 
They should know how they can obtain 
sufficient protection for their families 
without sacrificing investment oppor- 
tunities for their own benefit.” 

Mr. Wiesenberger’s comments were 
occasioned by the publication of the 
18th edition of his company’s annual 
reference work, “Investment Com- 
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during the middle years... 


comprehensive physiologic supplement 


r help assure health in the years of retirement 


each Kapseal contains: 1 
vitamins and minerals 


1.667 Units (Smeg) Maintain cellular function 
Vitamin B, mononitrate 0.67 mg. 
Ascorbic acid 33.3 mg. enzymes to aid digestion 
Nicotinamide 16.7 mg. 
protein improvement factors 
Vitamin Be 0.5 mg. 4 
Vitamin By: with intrinsic to help maintain nitrogen balance 

factor concentrate 0.033 USP Unit (oral) 
Folic acid 0.1 mg. 
6.67 we. steroids to stimulate metabolism 
Pantothenic acid 
(as the sodium salt) 5 me. 
MINERALS 
Ferrous sulfate (exsiccated) 16.7 mg. 
lodine (as potassium iodide) 0.05 mg. 
Caicium carbonate 66.7 mg. 


DIGESTIVE ENZYMES 


Taka-Diastase® 20 mg. 
Pancreatin 133.3 mg. 


PROTEIN IMPROVEMENT FACTORS 


monohydrochioride 66.7 mg. 
di-Methionine 16.7 mg. 


GONADAL HORMONES 


Methy! testosterone 1.67 mg. 
Theetin 0.167 mg. 
DOSAGE: 


One Kapsea! three times caily before meals. 
Female patients should follow each 21-day course 
with a 7-day rest interval. 


PACKAGING: 
ELDEC Kapseals are available in botties of 100. aw 


ip: PARKE, DAVIS & COMPANY = 
DETROIT 32, MICHIGAN 
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panies.” The 384-page book, long recog- 
nized as the “bible” of the $10,000,- 
000,000 mutual fund business, includes 
complete data and statistical records on 
275 open-end and closed-end investment 
companies. It costs $25. The latest edi- 
tion contains much new information and 
many new ideas for investors. An im- 
portant new section is devoted to insur- 


SPLIT THE 


How would you like to pay $1,616 a 
share for Minnesota Mining and Manu- 
facturing, $1,602 for Alcoa, $1,594 for 
Aluminum, Ltd., or $1,470 for Inter- 
national Business Machines? 

These figures may sound a bit astro- 
nomical, but if we ignore stock splits 


ance and its integration with invest- 
ments. 

This chapter, entitled “Life Insurance 
Your Investments,” offers a simple ex- 
planation of what insurance really is. 
It provides an analysis of common mis- 
conceptions about insurance and helps 
the investor to determine his true insur- 
ance needs. 


DIFFERENCE 


of the last ten years, those figures repre- 
sent the 1957-’58 highs of these particu- 
lar issues. And there are many more. 
This goes to show: that if you pick 
the right growth stock you don’t have to 
wait for Heaven to give you your re- 
ward; that the extent of growth is more 


prompt, sustained The new 
mitk protein derivative, alumina protein- 
ste, is combined with the swift acid-neutral- 
izing power of new Bluminum magaésium 
hydroxycarhonate compies. in. convenient, 
mildly flavered swailowabte lor2 
tid. 


LABORATO!IES, 


relief 


zit past d lor 
plus ‘the ‘ptiten cholinolytic. pipenzolate 
methyibromide, normalizes gastric secre- 
tion, redu@es spasm and neutralizes 
excess, In the presence of uilcer- 
related pain, 1 tablet q.i.d. 


4 
4 
4 
| 
4 
5! 
new, Original preparations 
w hyperacidity L for 
TROPASIL PROM YI. 
ix 
Wayne, Now Jeresy 


or less covered up by the effect of stock 
splits; and, that averages don’t tell the 
full story of the progress of the winners. 
Harold Clayton, of Hemphill, Noyes 
& Co., obtained the 
above quotations, says they also show, 
“We have come a long way.” A compila- 
tion recently completed by him shows 
there are seventeen active common 
stocks on the Big Board selling at better 
than $500 a share, if we ignore the 
splits of the last decade. 
They are: 

Minnesota Mining 

Alcoa 

Aluminium, Ltd. 

I. B. M. 

Amerada 

Corning Glass 

Minneapolis Hon. 

DuPont 

Dow Chemical 


from whom we 


$1,616 
1,602 
1,594 
1,470 
1,180 
1,063 
1,048 
999 
995 


Pfizer 

Bethlehem Steel 

Eastman Kodak 

Douglas Aircraft 

Amer. Home Products 

B. F. Goodrich 

Ingersoll Rand 

Allied Chemical 

Understand that these figures repre- 

sent the respective 1957-58 highs of 
these stocks; in other words their bull 
market highs. They are not all at such 
levels at the moment. From the bull 
market high the Dow Jones industrial 
average is down between 11 and 12 per 


cent. 

He adds that there are only twelve 
active common stocks on the New York 
Stock Exchange list selling now at above 
$100 a share, whereas, had it not been 
for the splits since 1948, there would be 
102 in this price category. 


From the first incision, the sur- 
geon can be confident that his 
patient, 
SULFASUXKIDINE, 


when prepared with 
has extensive 
protection against secondary 
infection, peritonitis, or absces- 


ses from bowel pathogens. 


Daily dosage : Adults— tob 


tablets six times daily. 


SULFASUXIDINE 


YLSULFATHIAZOL 
lard” mm bowel 


K SHARP & DOHME 


wiers 


the moment of confidence 
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CHEMICAL FUND OPTIMISTIC 


“The demand for chemicals should in- 
crease 80 per cent and require an ex- 
penditure of about $17 billion for new 
plants, equipment and improvements 
over the next ten years.” 

John Van Deventer, vice president of 
Chemical Fund, Inc., made this state- 
ment at the Scientific Industries Forum 
held recently in New York City. The 
estimate was recently prepared by Chem- 
ical Fund’s technical consultant, Arthur 
D. Little, Inc. of Cambridge, Mass. 


Mr. Van Deventer underscored several 
areas of chemical science which should 
be in the forefront of the industry's 
growth over the next ten years: “semi- 
conductor metals including silicon; spe- 
cial metals such as niobium and tantu- 
lum; the high energy fuels; new syn- 
thetic fibers and films . . . ; some of the 
new plastic materials . . 
ticals; and petrochemicals and synthetic 
rubber, including the synthetic natural 


pharmaceu- 


rubber. 


WELLINGTON GAINS 


The Wellington Fund last month re- 
ported 242,000 shareholders, an increase 
of 9,000 since the beginning of 1958. 
This makes it the eighth largest com- 
pany in number of shareholders in this 
country. 

Per share asset value on March 31, 
1958 was $11.99 as compared to $11.65 


on January 1, 1958, an increase of 
3.7%. 

Total assets were $651,000,000 as 
compared to $604,000,000 at the be- 
ginning of the year. 

During 1957, redemptions of Welling- 
ton shares were at the lowest rate in the 
past twenty years. 


The experiment's over, we 
just can't get him to quit. 
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In 
Post-Tonsillectomy 
care 


“Post-operative pain...was 
decidedly decreased ...""' 


“...the incidence of bleeding 
was nil,""? 


“The tonsillar fossae...were 
uniformly cleaner...""' 


Intermittent exercise of the pharyngeal 
muscles associated with the chewing of ORABIOTIC 
relieves postoperative discomfort, lessens difficulty in 
swallowing and stimulates increased salivary flow—thus keeping 
the oropharyngeal area moist and clean. 


Patients receiving ORABIOTIC routinely after tonsillectomy were more comfortable and 
returned to a normal diet “within 3 to 5 days’’? instead of the usual week co 10 days. 


® 
b O Antibiotic 
1C Analgesic 
CHEWING TROCHES 
“A bacteriostatic bath” for the oropharynx 


Each ORABIOTIC chewing gum troche contains: 


Neomycin (from sulfate) 3.5 mg. 
Gramicidin. . mg. 


Propesin (propyl p- -aminobenzoate).. 
€ Whites ) Dosage: One troche q.i.d. chewed for 10-15 minutes from the 


first through the fifth day after tonsillectomy. In other conditions, 


WHITE LABORATORIES, INC. roche q.i-d. 
KENILWORTH, NEW JERSEY Supplied: In packages of 10 and 20. 


Ret 1. Rittenh E. As Prevention of Secondary Clin. Med. 4:699 (June) 1957. 3. Gronberry, C., and 
Hemorrhage Mo. 36:4 406 (July) 1957. Beatrous, W. Pu Effect of o New Chewing Troche on Post- 
2. Fox, S&S La T . y in Review, Tonsillectomy Morbidity, EE.N.T. Mo. 36:294 (Mey) 1957, 
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Good Reading For 


Tie was a time when the 
well-known Baedeker series and a few 
other worthy books made up the body 
of travel literature. This is no longer 
the case. Today, reflecting a renewed 
interest in travel at home and overseas, 
there is a vast body of literature avail- 
able for the American tourist. 

In this article we list those books, 
atlases, manuals, maps and periodicals 
that have become guideposts in the 
serious business of having fun on vaca- 
tion. 

Maps are, of course, necessary for 
the autoist and a good source of infor- 
mation for any traveler. Map folders 
are cheaper than atlases, lighter, and 
may be carried on the person. Many 
of them can be had free from the lead- 
ing oil companies, chamber of com- 
merce of city or state, and tourist asso- 
ciations of foreign countries. Those for 
sale at book and stationery stores or 
newsstands cost 50c-$1. Hagstrom, Geo- 
graphia and Rand McNally are the 
major publishers. 

Map atlases are more inclusive and 
permanent. The two big publishers are 
Rand MecNally’* and Hammond.** 
Their products range in size, weight 
and price. The differences among them 
are that the larger ones show detail bet- 
ter and contain innumerable charts and 
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PRESCRIPTION FOR TRAVEL 


Better Traveling 


listings of such things as principal 
rivers, mountains, deserts, altitudes and 
mean temperatures. Every atlas, no mat- 
ter how small, must have maps and an 
alphabetical index of cities with loca- 
tion code to the maps. 

Two special kinds of atlases of great 
value to the autoist are the road atlas’ 
and the highway mileage guide.'® The 
last-named, as published by Rand Mc- 
Nally, contains an alphabetical compi- 
lation of the distances between 715 
cities. There are also maps and a map 
index. 

If the vacationer is going by car, 
Norman D. Ford’s America by Car" 
is noteworthy for its America’s Best 
Auto Tours, 27 tours of 7-18 days du- 
ration, 

Boating The various boating jour- 
nals'*** offer illustrated articles on 
boats of every type, size and cost, their 
building, maintenance and operation 
and the various inland and coastal 
routes by which one may travel on a 
domestic, water-borne vacation. 

Frederic Tyarks and Norman D. 
Ford have co-authored a_ valuable 
book on ocean travel. Subtitled “The 
traveler’s directory to passenger-carry- 
ing freighters and liners,”"* the bulk of 
the book carries an itemized listing of 
hundreds of passages from and to al- 
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DIABETE 


‘Regulation 


Frequently, diabetes mellitus is associ- 
ated with excessive coronary athero- 
sclerosis and heart disease. It is also 
well recognized that vascular disease 
manifests itself at an earlier age and 
progresses more rapidly in the diabetic 
... especially the diabetic female. The 
early onset and severe degree of athero- 
sclerosis may be due to faulty lipid me- 
tabolism, with a concomitant elevation 
in blood cholesterol levels. Kinsell' re- 
ports that even in diabetics with exten- 
sive vascular disease it is possible to 
produce normal cholesterol levels with 
an essential fatty acid emulsion. 


The consensus of opinion today is 
that elevated cholesterol levels should 
be reduced or prevented. This can be 
done very well by the addition of ade- 
quate amounts of linoleic acid and vita- 
min B, to the diet. In scores of dia- 
betic patients, with extensive vascular 
disease, diets high in linoleic acid re- 
sulted in improvement.** Vitamin B, 
apparently is necessary to convert lino- 
leic acid into the primary essential fatty 
acid, arachidonic acid. Thus the body 
is dependent on an intake of both lino- 
leic acid and vitamin B, for normal 
cholesterol levels.*:* 


This is why ARCOFAC (Armour 
Cholesterol Lowering Factor) provides 
both linoleic acid and vitamin B, in ade- 
quate amounts, thus allowing the pa- 
tient to eat a balanced, nutritious and 
palatable diet. Prophylactic dosage is 
1-2 tablespoonfuls daily; therapeutic— 
2-8 tablespoonfuls daily. 


Each tablespoonful (15 ml.) of Arcofac 
emulsion contains: 
Essential fatty acidst.........6.8 Gm. 
(measured as linoleic) with 2.5 1.U. 
of Vitamin E* 
Pyridoxine hydrochloride 
1,0 mg. 
+ Supplied by safflower oil which contains 
the highest concentration of polyunsat- 
urated fatty acids of any commercially 
available vegetable oil. 
* Added as Mixed Tocopherols Concentrate, N.F. 
References 1-5 supplied on request. 


Armour Cholesterol Lowering Factor 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY @ 


KANKAKEE, 
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TRAVEL —continvec from 1220 


most all the ports of the world, with 
name of line, length of run, day of 
sailing, accommodations and price. 

We learn some interesting facts of 
freighter life from the authors. Most 
passenger freighters offer private bath 
and shower, and beds, not bunks. Rooms 
are generally larger than on passenger 
ships. There is more deck space per 
passenger, no noisy dining rooms, no 
crowds, no dressing up. 

Most freighters take women and chil- 
dren, the latter either free or half-cost, 
dependent on age. Freighters carry no 
more than 12 passengers, but cargo- 


passenger vessels take 100-150. A third 
category, the deluxe freighter, is faster 
but more expensive. Fares on all freight- 
ers are low and food is good. 

The ubiquitous Mr. Ford’s How to 
Entertain Yourself on a Ship" de- 
scribes deck games, sports and card 
games especially suited to ship travel 
and has such chapters as “Photography 
at Sea” and “Radio at Sea.” 

Ford’s Air Routes of the World'* 
describes amply planes, airlines and 
rates. This, many people say, is the 
only way to travel, and is surprisingly 
economical. 


Reading about a country before visiting it may whet your appetite for places 
a little out of the ordinary—such as the Gore Hotel in London, where roast 
peacock, boar's head and other delicacies from the Elizabethan age are featured. 


Travel Association 
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Documentary Case History... 


Hypertension controlled 


for four years with serpasil 


(reserpine C!BA) 


K. C., a 67-year-old retired shirt manufacturer, had 
a 16-year history of hypertension, was troubled by 
recurrent dizzy spells and headaches. “I'd get sev- 
eral attacks a day. . . . Usually I'd go into the bed- 
room and lie down.” Serpasil therapy was started 
four years ago, effecting a gradual reduction of the 
patient's initial blood pressure of 220/120 mm. to 
the present 140/80. Now well and asymptomatic, 
“. . . I'm able to go to matinees and see some of 
the TV shows.” 

SUPPLIED: Tastes, 4 mg, (scored), 2 mg. (scored), 1 mg. 
(scored) , 0.25 mg. (scored) and 0.1 mg. 

Exixirs, 1 mg. and 0.2 mg. Serpasil per 4-ml. teaspoon. 
PARENTERAL SOLUTION: Ampuls, 2 ml., 2.5 mg. Serpasil per ml. 
Multiple-dose Vials, 10 ml., 2.5 mg. Serpasil per ml. 


Hypertension controlled through 


SYMPATHETIC REGULATION 
Serpasil shields the psychic and somatic 


reaction centers from emotional and 
environmental stress stimuli, thereby 


inhibiting the discharge of vasoconstrictive 
impulses through the sympathetic nerves. 


Cc I B A SUMMIT, N. 4. 


Adapted trom Moyer, J. H. Oennis, E., and Ford, 
R.; Arch. Int. Med. 96:530 (Oct ) 1955. 


‘ 
ENVIRONMENTAL ENDOGENOUS 


= 


Found" ... effective in 89% | 


.. * of the patients observed, all 
of whom had tenderness and pain 
and some muscle spasm. 


For relief of low back pain, muscular 
rheumatism, shoulder girdle pain, tor- 
ticollis, and generalized myositis. 


MUS. 


Potentiated Mephenesin* 
EXPASMUS (Smith) is a combination 
of skeletal and visceral antispasmodics— 
with an analgesic. Specifically designed 
for treatment of muscular and arthritic 
spasm—and the painful limitation of 
motion. 


* RELIEVES PAIN 
SOOTHES TENSION 
RELAXES MUSCLE SPASM 


*Skeletal muscle relaxing mephenesin physio- 
logically potensified with an analgesic—salicy]l- 
amide, and a smooth muscle relaxant—dibenzy! 
succinate, 

*Tebrock, H. E., et al, N. ¥. State J. Med, 57; 101; 1957. 
Each EXPASMUS tablet contains: 
Dibenzy! succinate 125 mg., 
mephenesin 250 mg., salicylamide 100 mg. 


DOSAGE: 
2 to 3 tablets 3 times daily to 12 tablets daily. 
SUPPLIED: Bottles of 100's. 


Reprints and samples on request 


Martin H. Smith Co. 


131 East 23rd Street 
New York 10, New York 


Manufacturers of ethical products for over half a century 
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Food, Lodging Say “Duncan Hines” 
to anyone who makes a habit of getting 
three squares a day and the chances are 
he'll answer, “Adventures in Good Eat- 
ing.”*® Mr. Hines is, for the traveler in 
the U. S., almost a one-man institution. 
In Ithaca, N. Y., where his publishing 
corporation is located, he has also es- 
tablished the Duncan Hines Institute, 
Hines-Park Foods, Inc., and the Duncan 
Hines Test Kitchen. 

His famous guide to restaurants gives 
such basic particulars as address, hours, 
specialties of the house, prices. His 
Lodging for a Night,’ almost equally 
well known, is a directory of resort 
hotels, motels, motor courts and guest 
houses. 

The newer Vacation Guide™ is a de- 
scriptive listing of vacation resort 
hotels, lodges and cabins with intro- 
ductory pages describing each state's 
vacation attractions. All three guides 
are arranged alphabetically by state and 
city. 

Mr. Hines states frankly that he can- 
not personally re-evaluate his listings 
each year—his books appear annually 
in new editions — and lists the many 
correspondents throughout the country 
who report to him. 

The Hotel Red Book,” official publi- 
cation of the American Hotel Associa- 
tion, has been the “bible” for hotel 
owners and patrons almost since its in- 
ception in 1886. It gives the hotel's 
number of rooms, prices, name of man- 
ager and phone number. It is an annual 
and completely authoritative. 

Gourmet,” “the magazine of good 
living,” is a source for the connoisseur 
who is interested in food per se, while 
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BON ADOXIN DROPS stopped my colic! : no 
4 


4 barbiturates! BONADOXIN DROPS good! 


Pod 


ee 


word gets around fast among the colic set: 


When you prescribe BONADOXIN DROPS you make every- 

body happy: 

@ baby gets peaceful sleep, freed of cramps and colic 
(*BONADOXIN DROPS stop infant colic in 84%'~*) 

@ Mom and Dad get a vacation from frayed nerves 
(BowADOXIN DROPS are “effective almost immedi- 
ately’) 

@ you avoid the risk of belladonna and barbiturates 

(BONADOXIN DROPS are well-tolerated’) 


Next time you get the “colic call,” try BONADOXIN DROPS 
Each cc. contains: meclizine dihydrochloride . . . 8.33 mg. 
pyridoxine hydrochloride . . . 16.67 mg. 


OScc. times 
6 months to 2 years 1Sto2cc daily, on the 
adults and children 
__over 6 years 1 teaspoon (Scc.)| ~ 


supplied: Fruit-jlavored, clear green syrup in 30 cc. 
dropper bottles. 


references: 1. Dowgen, H. T.: Persone! communication. 2. Leonard, 
Division, Chas, Pfizer & Inc. Arch. 73:229 (uly) 1956. 
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TRAVEL —continued from 


Gourmet’s Guide to Good Eating,** an 
annual, is a listing of eating places 
throughout the U. S. 

There are a number of inexpensive 
books about specific localities that we 
can recommend. Norman Ford’s Flor- 
ida,” along with other books that Har- 
ian, his publisher, puts out on Arizona, 
California, the West and New England, 
is complete in every way. 

Big Trip The European vacation has 
been covered thoroughly by a number 
of writers. Many of them stress the 
economy angle, as witness the titles of 
some of their books, The Poor Man's 
Guide to Europe, Where to Vacation on 
a Shoestring, How to Travel Without 
Being Rich. 


Sightseeing: If you go to Belgium for the 
World's Fair you will find a visit to Brussels’ 
city hall rewarding. 


wet 


Belgian Tourist Bureau 


One of the most widely read travel 
annuals of recent years is Temple 
Fielding’s Travel Guide to Europe.** 
The style is so personal and engaging 
that we went through it like a novel, 
cover-to-cover. Fielding praises and de- 
nounces with no holds barred. His spe- 
cial pet is Scandinavia—he has vaca- 
tioned in Denmark for protracted per- 
iods himself. Names and prices are pro- 
fuse throughout. 

If one writer has called Fielding “a 
sort of ‘Europe Confidential’ for tour- 
ists,” we wonder what he would say of 
David Dodge’s The Poor Man's Guide 
to Europe.” 

Here the humor is so ribald and the 
approach so down-to-earth that one 
wants to meet Dodge as much as Europe. 
But the whole purpose is to point the 
reader unmistakably to the practical 
problems that he faces in strange territory. 

Dodge deals with such subjects as 
travel agents and “other exploitable 
free natural resources”; eating, drink- 
ing and “related indoor sports”; how 
to spot a good inexpensive restaurant 
at a glance; how to tip in several lan- 
guages; and “the care and feeding of 
customs officials.” 


Ashley Courtenay’s book** on Britain 


is in complete contrast to the above. It 


is a formal guide, profusely illustrated 
with photographs on glazed paper and 
bears the mark of English sophistica- 
tion, dignity and subdued humor, Prices 
listed are in British currency. 

Another valuable book is New Hori- 
zons World Guide,” a handy book of 
facts about 87 different countries. For 
each country there is information about 


MEDICAL TIMES 


a 
{ 
$ 
| 
‘. 
: 


——no irritatt 


“4 


STERILE OPHTHALMIC SOLUTION 


NEO-HYDELTRASOL 


(prednisolone 21-phosphate with neomycin sulfate) 


2000 times more soluble than prednisolone 


@ free of any particulate matter capa- oF a, 
ble of injuring ocular tissues. hydr ocortisone 


@ uniformly higher effective levels of 


prednisolone. 
SUPPLIED: Sterile Ophthalmic Solution NEO-HYDELTRASOL 0.5% 
(with neomycin sulfate) and Sterile Ophthalmic Solution HY- mQo 
DELTRASOL 0.5%. In Sc. and 2.5 ce. dropper viels. Also available 
as Ophthaimic Ointment NEO-HYDELTRASOL 0.25% (with neo- 
mycin sultate) and Ophthalmic Ointment HYDELTRASOL 0.25%. MERCK SHARP & DOHME 
in 3.5 Gm. tubes. Division of MERCK & CO., Inc. 
and NEQ-HYDELTRASOL are trade-marks of Philadelphia 1, Pa. 
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_ The solubility of prednisolone’ 
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TRAVEL—continued from 1282 


climate, prices, customs, things to see, 
where to eat, etc. This guide is pre- 
pared by the experts of Pan American 
Airways. 

Points South Norman Ford is author 
of Fiesta Lands,*’ which tells how to 
travel in Mexico and Central America 
on a shoestring, what to see, where to 
stay, eat and shop, how to say it in 
Spanish. The American Automobile 
Association’s Mexico by Motor,*' an 
annual distributed only to its members, 
contains -an invaluable guide of accom. 
modations and strip maps. AAA’s New 
York office travel manager assures us 
it is one of their most highly valued 
catalogs. More about this organization 
later. 

Finally, to be prepared for Europe 
or Latin America, the traveler is wise 
to learn at least key phrases in the lan- 
guages of the countries he visits. Even 
the wise-cracking David Dodge tells us 
in his chapter, “The Greeks Still Have 
a Word For It,” that “a few hours de- 
voted to learning how to say ‘Yes,’ 
‘No’ or ‘Maybe’ in an appropriate for- 
eign tongue is one of the best invest- 
ments any traveler can possibly make.” 

Dodge advises advance study and the 
taking along of a phrase manual. We 
say that learning the basic structure of 
a foreign language or two, in addition 
to the practical phrases, is simpler than 
it may seem and can lead to more fun 
and satisfaction than the traveler im- 
agines. 

Three Types The language books 
are of three functional types, gram- 
dictionaries** and phrase man- 
uals.** They range from the simple to 
the unabridged. Harper’s phrase book,** 
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part of a new series that soon will in- 
clude all the major languages, catego- 
rizes phrases by situation—i.e., when 
ordering a meal, hailing a cab, etc.— 
in a manner that strikes us as particu- 
larly attractive and well organized. 

We have saved until last one of the 
best of travel information sources, the 
American Automobile Association. Its 
membership of 230,000 has access to 
an authoritative and complete literature 
of travel. This literature is compiled by 
a large staff of experts, and almost all 
of it is revised annually. It is not avail- 
able to non-members. 

The three AAA Accommodations 
Directories**** cover the northeastern, 
western and southeastern sections of 
the U.S.A. They describe hotels, motels 
and restaurants. AAA guarantees the 
rates listed for those establishments 
with which it has contracts—prefixed 
by the marking AAA—and takes action 
on complaints of members. 

The three AAA Tour Books*** like- 
wise cover northeast, west and south- 
east and are published simultaneously 
with the directories. They describe the 
major points of interest in each state, 
such as national parks, historic sites, 
monuments. There are also useful 
charts. 

The AAA Triptiks are unique travel 
aids, They are a series of strip maps 
with perforated edges that AAA coun- 
selors hook together, and on which they 
mark the route for the autoist-member 
who indicates in advance from where 
and to where he will be driving. 

The set of attached maps are fitted 
into a folder and mailed to the member. 
On the reverse side of each Triptik is a 
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“STUBBORN SPECTRUM” 


bactericidal 


antibiotic 


| 


"ender of 


NEW YORK ACADEMY OF SCIENCE x 


JULY 10 AND 11, (1958 


in 35 papa by eminent investigators. For a com 
plimentary copy of the complete promedings, write to 


—bactericidal 
against a wide variety 


of recalcitrant organisms 


—even against 


resistant staph! 
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FROM “TERMINAL” STATE TO COMPLETE RECOVERY 


in septicemia and pneumonia* 


A.B., a 1-year-old girl, had received chloramphenicol, erythro- 
mycin, penicillin, and bacitracin without effect, for septicemia 
and pneumonia due to Staphylococcus aureus. 


KANTREX was started on the 18th day of her illness in a dosage 
of 15 mg./Kg. a day for the first day, and 10 mg./Kg. for 25 
days, in divided doses. Total dosage for the 26 days was 1.68 Gm. 


A “dramatic improvement” was noted immediately after 
KANTREX was started. Although the patient seemed “terminal” 
before KANTREX was administered, she showed rapid improve- 
ment, and X-ray evidence of the disease gradually disappeared. 
She was discharged “completely well.” No toxic reactions were 
observed. 


*E. M. Yow and O. Monson, Dept. of Medicine, Baylor Univ. College of Medicine, Houston, Tex 
communication. 
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Clinical studies show that many stub- 
born organisms resistant to chloram- 
phenicol, penicillin, streptomycin, eryth- 
romycin, chlortetracycline, tetracycline, 
oxytetracycline, oleandomycin, and no- 
vobiocin—singly or in combination—are 
sensitive to KANTREX. 


“stubborn 


KANTREX—an antibiotic derived 
from Streptomyces kanamyceticus 
—is bactericidal against a wide 
variety of Gram-positive and 
Gram-negative organisms, in- 
cluding strains of Micrococcus 
pyogenes var. aureus—the 


most notorious of the 
“resistant staph.” 


‘n spectrum” antibiotic— 
Ne 4 


Kanamycin Sulfate 


—for intramuscular use 


“A THERAPEUTIC TRIUMPH” 
in staphylococcal endocarditis* 


L.B., an adult male, was diagnosed as having tricuspid endocarditis with 
multiple pulmonary septic infarcts, due to a penicillin-resistant Staphy- 
lococcus aureus hemolyticus. He was acutely ill and, after receiving 24 
million units of penicillin a day, plus 2 Gm. of erythromycin, continued 
a “striking downhill course.” 


Intramuscular kanamycin (KANTREX) was started at a dosage of 0.5 Gm. 
t.i.d. for 3 days, after which it was raised to 1.0 Gm. t.i.d. and continued 
for 5 weeks. Following this, the dosage was lowered to 0.5 Gm. t.i.d. for 
2 weeks. No evidence of any kind of kanamycin toxicity was observed 
during the 74% weeks of therapy. 


A prompt temperature drop occurred by the fourth day of Kanrrex 
therapy. Subsequently, X-rays showed resolution of the septic infarcts. 


The patient was discharged as recovered on 2/7/58, and a clinical follow- 
up since then showed him to be entirely well. This case was described by 
the investigator as “a therapeutic triumph.” 


*Sol Katz, District of Columbia General Hospital, Washington, D.C.: Personal communication. 
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Among the pathogenic organisms susceptible 
to KANTREX are various strains of Staph. 
aureus and albus, Proteus, A. aerogenes, 
Klebsiella pneumoniae, Salmonella, Shigella, 
E. coli, paracolobacterium, Pseudomonas and 
enterococcus. 


Preliminary studies indicate that KANTREX 
is a promising agent against Mycobacterium 
tuberculosis, including streptomycin- and iso- 
niazid-resistant strains. 
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Indications 

Indications for KANTREX include infections due 
to kanamycin-susceptible organisms: 
Respiratory infections: laryngitis, tracheitis, 
bronchitis, pneumonitis, broncho-pneumonia, 
lung abscess, pleuritis, empyema and 
bronchiectasis. 

Urinary tract infections: acute and chronic 
pyelonephritis, cystitis. 

Soft tissue infections: wound infections, abscesses, 
cellulitis, osteomyelitis, blood stream infections. 


Dosage 

Adults: Average daily intramuscular dose 1 to 2 
Gm. in 2 to 4 equally divided doses. 

Children: Average daily intramuscular dose 15 
to 30 mg. per Kg. in 2 to 4 equally divided doses. 


Precaution 


In the course of extensive clinical trials, signs of 
renal irritation and skin eruptions (which disap- 


peared on cessation of therapy) were occasionally 
noted. Signs of eighth nerve dysfunction — tinni- 
tus, vertigo and loss of hearing — were observed in 
a few patients. These patients were predomi- 
nantly over forty-five years of age; all had re- 
ceived 18 grams or more of Kanrtrex. In this 
latter respect it would appear that KANTREX has 
less toxic potential than streptomycin. 


Supply 

KANTREX is available in rubber-capped vials as 
a ready-to-use sterile aqueous solution in two 
concentrations (stable at room temperature 
indefinitely ) : 


KANTREX (kanamycin sulfate) 0.5 Gm. 
in 2 ml. volume. 


KANTREX (kanamycin sulfate) 1.0 Gm. 
in 3 ml. volume. 


Also available: Kanrrex (kanamycin sulfate) 
Capsules, 0.5 Gm. for preoperative bowel anti- 
sepsis; bottles of 20 and 100. 


Comprehensive literature available on request 


LABORATORIES INC.+ SYRACUSE, NEW YORK 
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A STORY — by Lucy JouvEs 


So I had to make dinner 

for Daddy. | even got the 
fommy hx 

Mommy hod suck: an pills our doctor ordered 

awtul ache she had to go 

to bed 


“Then the pain went owcy 
real fast — almost before 
finshed the dishes 


TABLETS 


ACTS FASTER — usually within 5-15 minutes. 
LASTS LONGER — usually 6 hours or more 
MORE THOROUGH RELIEF — permits unin 
terrupted steep through the might RARELY 
CONSTIPATES — excelent tor chronic or bed + Now Mommy ie fine...and 
ndden patients 5 4 she said | could help cook 


but Daddy sai just the tea 
aad 


VERSATILE 
few “demi” strength permits dosage fiexi- 
bility to meet each patient's specific needs 
PERCODAN-DEM: provides the PERCODAN for 
mule with one-half the amount of salts of 
and hometropine 
AYERABE ADULT DOSE tadlet every May be 


indo ENDO LABORATORIES 
Richmond Hill 18 Hew York 
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NEW TRANQUILIZER 


Provides effective tranquilization with phys- 
iological safety. 


Q Often reduces hypertension by means of 
extended relaxation. 


3 Allows natural sleep by releasing tensions. 


4 Softab form is convenient...can be taken 
anywhere, anytime, no water needed. 


Softran is a “true” tranquilizer 


Pharmacologic screening involving four distinct types of techniques has demon- 
strated that buclizine [sorTRAN] is a “true” tranquilizer. The experimental animal 
did not exhibit motor stimulation or depression often seen with a number of agents 
currently being used as tranquilizers. Cutting, Windsor; Baslow, Morris; Read, 
Dorothy, and Furst, Arthur, School of Medicine, Stanford University, Stanford. 
California: The Use of Fish in the Evaluation of Drugs Affecting the Central Nervous 
System, submitted for publication 


Cxrceypt 


from Softran is effective for mild to moderate anxiety-tension states 
clinical and experimental Studies with buclizine [SoFTRAN) indicated it to be a potent and versatile therapeu- 
. tic agent with clear-cut tranquilizing properties. It was found to be an effective 
studies ataraxic agent for mild to moderate anxiety-tension states and mild senile agitation... 
. f With the tensions and stresses of everyday life mounting to a new high every day, 
with Softran the need for such preparations is apparent. The absence of habituation and tolerance 
...makes it of especial value. Additional properties of antih , anti 
anti-motion sickness and hypotensive activity make buclizine [sortTRAN] a valuable 
compound in this field. Settel, Edward, M.D., Brooklyn, New York: Buclizine, a 
new Tranquilizing Agent, submitted [or publication. 


Softran produced no undue drowsiness or other side effect: 
In studies using buclizine [sorTRAN) for patients with anxiety associated with infer- 
tility SOrTRAN was found to be an effective tranquilizer. In doses of 50 mg. twice 
daily adequate eflectiveness was obtained without undue drowsiness or other notice- 
able side effects. Schultz, john M.,M_D., Miami, Florida: Excerpt from clinical study 
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Formula: 

Buclizine Hydrochloride 50 mg. 
-butylbenzylpiperazine dihydrochloride 
Usual dosage: 

One tablet, 1 to 3 times daily / Cutconen : % tablet, 1 to 2 times daily. 


Softran is a superior tranquilizer in disturbed menopausal patients 

We have been using buclizine hydrochloride [sortran) for six months on over 200 
patients, both obstetrical and gynecological. We have found it to be a very superior tran- 
quilizer in those patients who are at the menopause age and require adjuvant therapy to 
ordinary hormone replacement . . . It has been universally well tolerated. In only two cases 
in the entire group has there been objectionable lassitude or drowsiness. These have been 
counteracted very simply by the use of amphetamine compounds. We can unhesitatingly 
recommend it for use in such cases. Rutherford, Robert N.. M_D., Seattle, Washington 
Excerpt from clinical study. 


THE STUART COMPANY 
Softran often reduces hypertension PASADENA, CALIFORNIA 
It is particularly noteworthy that systolic blood pressure is often reduced in patients with 
essential hypertension. Diminution of psychic stress factors is apparently responsible for Gnu 
this hypotensive effect. Settel, Edward, M.D. Brooklyn, New York: Buclizine a New 
Tranquilizing Agent, submitted for publication 


Softran relieved anxiety symptoms associated with infertility 
Buclizine [sortRan] and placebo were employed in a double blind study conducted with 
patients having anxiety sympeoms associated with infertility. Marked tranquilizing proper- 
ties were observed with the buclizine-containing preparation [sortran]. An effective 
daily dose was 2 tablets (50 mg. each). The product was well tolerated; side effects, such 
as drowsiness, were minimal. Tyler, Edward T.. M.D., Los Angeles, California: An 
Evaluation of the Use of Tranquilizing Agents in Infertility, submitted for publication 
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listing of the hotels, motels, restaurants, 
service stations and AAA-affiliated mo- 
tor clubs that the traveler will find in 
each area. Coverage by Triptiks includes 
the U.S.A., Canada, Europe, Mexico and 
the Caribbean. 

For the traveler to Mexico, AAA 
publishes annually the Mexico by Motor, 
previously described. 

For the motorist to Europe, AAA 
publishes annually Motoring Abroad,” 
which includes hotels, restaurants and 
historic spots. 

AAA publishes 6 regional maps of 
the U.S.A. and some 25 state maps, It 
distributes small brochures on such mat- 
ters as tipping, packing, currency ex- 
change and shipping, renting or pur- 
chasing a car abroad. 

Other Sources We have touched 
some of the high spots of vacation liter- 
ature. Necessarily, we have omitted 
much. There are the newspapers and 
magazines with their special travel sec- 
tions and features, and the magazines 
devoted entirely to travel. There are 
hundreds of travel books in the public 
libraries covered by the 910-919 Dewey 
decimal numbers and listed in the Cumu- 
lative Book Index. Magazine articles 
are indexed in the Reader’s Guide to 
Periodical Literature. 

The numerous state volumes of the 
American Guide Series, started by the 
Federal Writers’ Project of W.P.A. in 
the "20s and since revised, make out- 
standing background reading for do- 
mestic travel. For travel abroad, the 
famous Baedeker guidebooks are being 
revised and H. V. Morton is continuing 
his books on cultural aspects of Euro- 


pean travel. 
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Free brochures and maps can be ob- 
tained from city and state bureaus and 
chambers of commerce, (The New 
York State Vacationlands® guide of 
192 pages is an outstanding example. ) 
The tourist associations of foreign 
countries, many of which have offices 
in New York, not only supply excellent 
free literature but will answer specific 
questions by letter. MepicaL Times will 
be glad to supply upon request addresses 
of both state and foreign tourist asso- 
ciations. 

No matter where you want to travel, 
Coney Island, Zanzibar, or Alaska, you 
can be sure that someone has been 
there before—and has written about it 
for your benefit. 


References 


1, Rand McNally Cosmopolitan World Atlas. 
1953, 375p. $12.50. 
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303p. $9.95. 
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1953. 383p. $6.95. 

4. Rand McNally Contemporary World Atlas. 
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1956. 4146p. $12.50. 

6. Hammond's Library World Atlas. 
312p. $4.95 

7. Hammond's Family Reference World Atlas. 
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11. Ford, Norman D. America by Car. 
Greenlawn, N. Y. Harian, 1957. $2.50. 

12. Motor Boating (monthly). 

13. Popular Boating (monthly). 

14. The Rudder (monthly). 

15. Yachting (monthly). 
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Travel Routes around the World. Greenlawn 
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NEW DEFEAT THE 
MIGRAINE PARADOX 


TRADEMARK 


- relieves headache 
- dispels visual disturbances 
- overcomes nausea and vomiting 


*The paradox of migraine — increased nausea due to ergotamine ad- 
ministration — may now be successfully combated with ‘Migral’. The 
2 recognized benefits of ergotamine and caffeine in ‘Migral’ are favor- 
ably enhanced by the addition of cyclizine hydrochloride, a specific to 
overcome nausea. 
Dosage: 2 to 3 tablets at first warning of an attack, then 1 or 2 tablets every half 
hour; not more than 6 tablets should be taken for any single attack. 


Supplied: ‘Migral’ tablets, containing ergotamine tartrate 1 mg., ‘Marezine’® brand 
Cyclizine Hydrochloride 25 mg., and caffeine 50 mg. 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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(CHLOROTHIAZIDE) 


FORD, R. V., Rochelle, J.B.111, Handley, C. A., Moyer, J, H. and Spurr, C. L.: 
J.A.M.A. 166 :129, Jan. 11, 1958. 


ok premenstrual edema, convenience of therapy points to the selection of 
chlorothiazide, since it is both potent and free from adverse electrolyte 
actions.” In the vast majority of patients, "DiuRIL' relieves or prevents the 

fluid “build-up” of the premenstrual syndrome. The onset of relief often occurs 
within two hours following convenient, oral, once-a-day dosage. 'DIURIL' is well 
tolerated, does not interfere with hormonal balance and is continuously 
effective—even on continued daily administration. 


DOSAGE: one 500 mg. tablet 'piurit' daily—beginning the first morning of 
symptoms and continuing until after onset of menses. For optimal therapy, 
dosage schedule should be adjusted to meet the needs of the individual patient. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'piurit' (chlorothiazide); 
bottles of 100 and 1,000. 


DiURIL is a trade-mark of Merck & Co., Inc. 


MERCK SHARP & DOHME pissin ot & C0, nc, a. 
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Distress 


Distention 
Discomfort 


ANY INDICATION FOR DIURESIS IS AN INDICATION FOR 'DIURIL' 


(Vol. 86, No. 7) July 1958 
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World. Greenlawn, N. Y. Harian, 1956. 9ép. 
$1.50. 

19. Hines, Duncan. Adventures in Good Eat- 
ing. Ithaca, N. Y. Adventures in Good Eating 
1957. 310p. $1.50. 

20. Hines, Duncan. Lodging for a Night. 
Ithaca, N. Y. Adventures in Good Eating, 1957. 
205p, $1.50. 

21. Hines, Duncan. Vacation Guide. Ithaca, 
N. Y. Adventures in Good Eating, 1957, 299p. 
$1.50. 

22. Hotel Red Book; official hotel directory. 
New York, N. Y., American Hote! Ass'n. Direc- 
tory, 1957. 1102p. $5. 

23. Gourmet (monthly). 

24. Gourmet'’s Guide to Good Eating. New 
York, N. Y., Simon & Schuster, 1957, 232p. 
$1.50. 

25. Ford, N. D. Norman D. Ford's Florida. 
Greenlawn, N. Y., Harian, 1957. $2. 

26. Fielding, Temple. Travel Guide to Europe. 
Sloane, 1957. 817p. $4.95. 

27. Dodge, David. The Poor Man's Guide to 
Europe. New York, N. Y., Random House, 1957. 
308p. $3.50. 

28. Courtenay, Ashley, Let's Halt Awhile in 
Britain and Ireland, London, England. Collins, 
1957. 414p, $2.50. 

29. New Horizons World Guide. New York 
N. Y., Simon and Schuster, 1957. 576p. $1.95. 

30. Ford, Norman D. Fiesta Lands. Green- 
lawn, N. Y., Harian, 1956. 199p. $2. 

31. AAA. Mexico by Motor. Sept, 1957, 238p. 
Members only. 

32. The Berlitz Self-Reader; French. New 
York, N. Y., Grosset & Dunlap, 1949, 268p. 
$2.95. 

33. Cassell’s New German and English Dic- 
tionary, New York, N. Y., Funk and Wagnall, 
1934. 687p. $5. 

34. Kany, Charles E. and Melg, Christian F. 
Spoken German for Travelers and Tourists. 
Boston, Mass. Little, Brown, 1946. 229%p. $2.50. 

35. Pei, Mario. Getting Along in Italian: a 
Holiday magazine language book, New York, 
N. Y. Harper, 1957. 227p. $2.50. 

36. AAA, Accommodations Directory. North- 
eastern. May, ‘57. 527p. Members only. 

37. AAA. Accommodations Directory. West- 
ern, May, ‘57. 620p. Members only. 

38. AAA. Accommodations Directory. South- 
eastern. Sept., ‘57. 4146p. Members only. 

. AAA, Tour Book. Northeastern. May, ‘57. 
. Members only. 
. AAA. Tour Book, Southeastern. May, ‘57. 
. Members only. 
. AAA, Tour Book. Western, Sept., ‘57. 
. Members only. 
. AAA. Motoring abroad. Feb., '57. 552p. 
Members only. 

43. N. Y. State Dept. of Commerce. (Albany, 
N. Y.) New York State Vacationlands. 1957. 
192p. Free. 
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SOUTH AMERICAN SKI TOURS 

For the die-hard skiers among 
the more than three million U.S. 
sportsmen who would like to in- 
dulge in their favorite winter past- 
time, Panagra (Pan American- 
Grace Airways) has announced 
some new tours to the Chilean 
Andes during the coming summer 
months, 

Priced as low as $700, a saving 
of as much as $100 over last year’s 
cost, the new tours to the ski slopes 
of Portillo in the Chilean Andes 
will leave from New York or Miami 
every Saturday from June 4th 
through September. 

The bargain-rate, 17-day package 
tours include round-trip air trans- 
portation, hotel accommodations, 
ground transfers, three meals a day 
at Portillo, use of the ski lifts, tips 
and taxes. 

The ski tour itinerary also pro- 
vides for sightseeing in Santiago 
and a day on the slopes and runs 
at the near-by ski resort of Fure- 
llones. 

The 12-day stay at the 9,300 foot 
high Portillo snowfields includes a 
variety of winding slopes and runs 
for both the novice and pro skiers 
with platter pull, chair and cable 
lifts to speed their return to the 
summit. Accommodations at the 320 
room Hotel Portillo at the bottom 
of the slopes feature comfort and 
convenience, Chilean or American 
cuisine and the luxury of a night 
club, movie theater, library, music 
room, game rooms, shops and bars. 

The entire cost of the flying ski 
tour is $700 from Miami; $761 
from Houston; $788 from New 
York; $791 from Denver; $798 
from Detroit; $843 from Minne- 
apolis and $868 from Los Angeles. 
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BOLSTER SCANTY SUMMER MEALS WITH 


DELECTAVITES 


DELICIOUS CHOCOLATE-LIKE VITAMIN~-~MINERAL NUGGETS FOR THE WHOLE FAMILY 


DELECTAVITES ARE ESPECIALLY INDICATED FOR 
EVERY MEMBER OF THE FAMILY—YOUNG AND OLD 
—DURING THE HOT SUMMER MONTHS WHEN BI- 
ZARRE EATING HABITS FAIL TO PROVIDE SUFFICIENT 
AMOUNTS OF IMPORTANT NUTRITIONAL FACTORS. 
THESE CHOCOLATE-LIKE NUGGETS SATISFY A NAT- 
URAL DESIRE AND FILL A PHYSIOLOGIC NEED— 
PLEASANTLY. 

Only Delectavites can be chewed without a trace of 
vitamin aftertaste. No regurgitation. 


Each delicious chocolate-like nugget contains: 
Vitamin A 5,000 U.S.P.U 
Vitamin D 1,000 U.S.P.U. 
Vitamin C 75 mg 
Vitamin E 

Vitamin B, 

Vitamin B, 

Vitamin Bs 

Vitamin By, (Activity) 

Folic Acid 

Panthenol 

Nicotinamide 

Biotin 

Rutin 

Calcium 

Boron 

Cobait 

Fluorine 

lodine 

Magnesium 

Manganese 

Molybdenum 

Potassium 2.5 meg 


Dosage: One Delectavite daily. Supplied: Family 
package of 90. Personal package of 30. 


Kenilworth, New Jersey 


: 
. 
WHITE LABORATORIES, INC. + 
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Calendar of Meetings 


August 


Montreal, Canada: International Con- 


gress of Genetics, August 20-27. Con- 
tact: Mr. J. W. Boyes, Chairman, De- 
partment of Genetics, McGill University, 


Montreal 2, Quebec, Canada. 


Stockholm, Sweden: International 
Congress of Microbiology, August 4-9. 
Contact: Dr. C. G. Heden, Bakteriolog- 
iska Institutionen, Karolinska Institutet, 
Stockholm, Sweden. 


Copenhagen, Denmark: World Fed- 
eration of Occupational Therapists, Au- 
gust 11-16. Contact: Annemarie Gijet- 
ting, Upsalagade 7,5.S., Copenhagen, 
Denmark. 


Copenhagen, Denmark: World Medi- 
cal Association, August 15-20, Contact: 
Dr. Louis H. Bauer, 10 Columbus Circle, 
New York 19, N. Y. 


September 


Venice, Italy: International Congress 
of Angiology and Histopathology, Sep- 
tember 24-27. Contact: Dr. K. Gerson, 
4 Rue Pasquier, Paris 8e, France. 


Vienna, Austria: International Con- 
gress of Biochemistry, September 1-6. 
Contact: Dr. O. Hoffmann-Ostenhof, 
Wahringerstrasse, 42, Vienna 9, Austria. 
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Beirut, Lebanon: International Con- 
gress of Hydatid Diseases, September 20- 
22. Contact: Dr. Elias Sader, Rue Ibra- 
him Al Ahdab, Beirut, Lebanon. 


Brussels, Belgium: International Con- 
gress of Ophthalmology, Brussels, Bel- 
gium, September 8-12. Contact: Prof. 
Jules Francois, 15 Place de Smet-de- 
Maeyer, Ghent, Belgium. 


Lisbon, Portugal: International Con- 
gress of Tropical Medicine and Malaria, 
September 5-13. Contact: Prof. Manuel 
R. Pinto, Instituto de Medicina Tropical, 
Lisbon, Portugal. 


Brussels, Belgium: World Congress 
of Cardiology, September 14-21. Con- 
tact: Dr. F. Van Doren, 80 Rue Mer- 
celis, Brussels, Belgium. 


Madrid, Spain: European Association 
against Poliomyelitis — International 
Symposium, September 28-30, Contact: 
The Secretariat, 67 Boulevard Auguste 
Reyers, Brussels, Belgium. 


October 


Padova, Italy: Congress of the Inter- 
national Society of Audiology, October 
2-5. Contact: Prof. M. Arslan, 37 via 
Altinate, Padova, Italy. 


Essen, Germany: International Con- 
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TRY 


TASHAN® 


TO RELIEVE 


simple eczema 
edry, scaly skin 

e detergent rash 
sintertrigo, chapping 
*contact dermatitis 
*minor burns 
esunburn, windburn 
edecubitus ulcers 
ediaper rash 

excoriation 


These and many other superficial skin complaints usually respond dramati- 
cally to Tashan Cream Roche. Antipruritic, soothing and healing, Tashan 
contains vitamins A, D, E and d-panthenol, in a cosmetically pleasing, 
virtually non-sensitizing, water-soluble base. 


= In 1-oz tubes 
Aa | and 1-Ib jars. 
ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc+ Nutley 10, N.J. 
Roche—Reg. U. S. Pat. 
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vention on Nutrition and Vital Sub- 
stances, October 8-12. Contact: The 
Secretariat, Bemeroderstrasse 61, Han- 
over-Kirchrode, Germany. 


Paris, France: International Congress 
on Allergology, October 19-26. Contact: 
Dr. B. N. Halpern, 197 Boulevard St. 


Germain, Paris 7, France. 


Madrid, Spain: International Congress 
of Medical Hydrology, October 19-26. 
Contact: Dr. Francon, 55 Rue des 
Mathurins, Paris 8, France. 


November 
Lima, Peru: Pan American Congress 


of Radiology, November 2-7. Contact: 
Dr. Vincente Ubillus, 530 Avenue Saena 
Pena, Calloa, Peru. 


December 
Minneapolis, Minn.: American Med- 


ical Association, Clinical Meeting, De- 
cember 2-5, Contact: Dr. George Lull, 
535 North Dearborn Street, Chicago 10, 
Ill. 


Melbourne, Australia: 2nd Austral- 
ian Conference on Radiation Biology, 
December 15-19. Contact: Dr. J. H. 
Martin, Physics Dept., Cancer Institute 
Board, 483 Lt. Lonsdale Street, Mel- 
bourne, Australia. 


“| suggest that you discontinue your regular meals 
+ +» you're getting enough to eat in between meals.” 
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on 
CONFORMS TO CODE 
FOR ADVERTISING 


NEWBORN... 


for 


tranquil 
newborns 


THE ONLY LIQUID FORMULA FOOD WITH A GUARANTEED PHYSIOLOGIC Ca:P RATIO OF 14:1 
plus all other significant nutritional advantages established by Bremit Powdered 


LIQUID Bremil 


CONVENIENT AND UNIQUE FOR ROUTINE PHYSIOLOGIC INFANT FEEDING 
Physiologic Ca:P ratio minimizes hyperirritability. 

Added methionine inhibits diaper rash. 

Physiologic carbohydrate (lactose) helps avoid perianal dermatitis. 

Virtual freedom from volatile fatty acids and fine emulsion 

minimize digestive upsets. 

. Physiologic genal solute load lessens danger of dehydration during stress. 
Complete in “metered” multivitamins and carbohydrate. 


Standard dilution: 1 part Liquid BREMu with 1 part water. 


Available at all drug outlets in 13-fl.oz. tins; 24 to the case. Still available — 
established Bremit Powdered in 1-1. tins. 


is) Fiddd PHARMACEUTICAL DIVISION / 350 Madison Avenue, New York 
“BREMIL * MULL-SOY + DRYCO + BETA LACTOSE + KLIM 
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iRAPEUTICS 


Mental Disturbances Treated 
with Sparine 


Being familiar with reports that one 
of the newer tranquilizing drugs, Spar- 
ine (promazine hydrochloride), was 
considered safe, dependable and efficient 
in the management of acutely agitated 
patients, the authors administered the 
drug to 34 patients classed as being 
mentally deficient. All individuals con- 
stituted a major nursing problem, show- 
ing hyperkinesis, destructiveness, noisi- 
ness, temper tantrums, untidy personal 
habits, aggression and violence: fifteen 
were epileptics. For two weeks prior 
to beginning the test, all previous medi- 
cation was stopped except anti-convuls- 
ants in the case of the epileptics. The 
dosage schedule was: 

50 mg. three timesa day for three days 
100 mg. three times a day for three days 
200 mg. twice a day for one week 
200 mg. three times a day for two weeks 
For children under 12 years of age, the 
dosage was halved. Two types of tab- 
lets, designated “A” and “B,” were 
used: one was Sparine and the other, a 
placebo. For 27 days half of the group 
received tablet “A” and the others were 
given tablet “B.” After a rest period of 
two weeks, the type of tablet given for 
the following 27 days was reversed. All 
phases of the trial occupied 14 weeks. 
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At the end of the test the detailed ob- 
servations were evaluated. Twelve per 
cent of the. patients, while taking the 
Sparine, were very markedly improved; 
41 per cent showed a satisfactory de- 
gree of improvement, and 29 per cent 
were somewhat benefited. None of the 
patients appeared worse, but 18 per cent 
failed to respond to the therapy. Thirteen 
of the 15 epileptics showed improve- 
ment. With the exception of two cases 
of vasomotor collapse, side-effects in 
some of the patients were excessive 
salivation, and drowsiness. In_ those 
patients responding to Sparine, im- 
provements were: (1) reduction in all 
subnormal criteria, (2) reduction in 
self-damage, (3) less abnormal sexual 
behavior, (4) better food intake, (5) 
cleaner personal habits, and (6) in- 
creased interest in their environment. 
According to the report, the drug ef- 
fectively alleviated the major problems 
in the management of low-grade defec- 
tives, especially in the recalcitrant, vin- 
dictive, epileptic group. 
J. T. F. anp M. M. Bercrn 
Journal of the Irish Medical Assoc., 
42:29, 1958 


Effects of Chiorothiazide 


A hospital study was initiated to in- 
vestigate the effects of chlorothiazide on 
the edema and electrolyte excretion of 
common clinical states associated with 
salt and water retention. The 36 pa- 
tients in the group observed were suf- 
fering with cirrhosis of the liver, the 
nephrotic syndrome, chronic congestive 
heart failure and chronic renal failure. 
The drug was given orally every six 
hours in a dosage of 5, 10 or 15 mg. per 
kilogram of estimated body weight. Rou- 
tine examinations were made regularly. 


MEDICAL TIMES 


| 
15) 
ae 
i 
\ 
[ 


Four of five patients with cirrhosis 
promptly lost four to sixteen pounds of 
In addition to the favor- 
able response in a number of patients 
with the nephrotic syndrome, it was 
noted that chlorothiazide appeared to 


edema fluid. 


prevent the acquisition of further edema 
during the prolonged course of steroids 
usually necessary before a withdrawal 
diuresis can be achieved. Three of four 
patients with congestive heart failure 
were benefited by chlorothiazide. In the 
group designated as suffering from 
chronic renal failure, patients had evi- 
dence of severely reduced glomerular 
filtration, and it had been noted that 
diuretic agents frequently failed to affect 
tubular reabsorption of sodium under 
conditions of low filtered load. The pa- 
tients exhibited a chloruretic response to 
chlorothiazide, but during the term of 
administration this was not accompanied 
by loss of weight or signicant natriuresis. 
The authors further state that chloro- 
thiazide represents a new challenge to 
the theoretical understanding of the tu- 
bular reabsorption of chloride and so- 
dium. Its apparent maximal rather than 
dose-responsive effect, and the fact that 
it appears additive to, rather than com- 
petitive with known diuretic agents will 
invite speculation about the specificity 

of its renal tubular blockade. 
G. E. Scurerer and H. A. BLoomer 
New England Journal of Medicine, 
257:1016, 1957 


Ritalin as a Mood Stimulant 


In contradistinction to the need for 
tranquilizing drugs, a need for a satis- 
factory stimulating drug has become 
apparent. Especially in the elder age 
group, a significant number of patients 
suffer from mild losses of alertness to 
depressive psychosis. Ritalin belongs to 
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the group of aromatic and heterocyclic 
compounds of fatty acid esters. It has 
been shown to stimulate the psyche as 
well as to increase coordinated move- 
ments or motility. Three groups of in- 
dividuals were used in a study of the 
effects of Ritalin: (1) 23 members of 
the hospital personnel who were in good 
health, (2) 28 patients from a general 
hospital and private practice who were 
mildly depressive, and (3) 61 elderly 
chronically ill patients from an institu- 
tion. Symptoms in the last two groups 
consisted in lethargy, fatigue, emotional! 
depression, and resistance to rehabilita- 
tion. Either Ritalin or a placebo was 
given in a dosage of 10 milligrams three 
times a day for periods of four days 
each. In group (1), 83 percent showed 
a marked effect; in group (2), improve- 
ment in mood from the Ritalin occurred 


—Continued on following page 


WHAT'S YOUR VERDICT? 
(from page 3%a) 

The appellate court sustained the 
jury’s verdict, holding: 

A trier of fact may accept part of the 
testimony of any witness although it re- 
jects the rest. The jury could have be- 
lieved that the course of events followed 
those outlined in the hospital records. 
But this procedure was contrary to what 
the defendant himself had stated to 
be his procedure and the procedure fol- 
lowed by other private practitioners in 
the community. By his own testimony 
then, which must be considered to be 
expert medical testimony, the defendant 
was negligent. 

Based on decision of 
Supreme Court of Errors of 
Connecticut 
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in 64 per cent, and some benefit in 11 
per cent. In the third group, 11 per 
cent showed some benefit, and 61 per 
cent showed marked improvement. In 
this group, the average age was 71; the 
patients as a whole were extremely de- 
teriorated, and suffered from arterio- 
sclerosis, carcinoma, multiple sclerosis, 
epilepsy, and bronchial asthma. No 
serious side-effects occurred: mild reac- 
tions included insomnia, restlessness, 
and slight tremor. It is believed by the 
authors that Ritalin offers distinct bene- 
fits to patients in whom elevation of 
mood is desirable. 
Mitton E. LANDMAN et al., 
Journal of the Medical Society of N. J., 
55:55, 1958 


newest study* cites 


Treatment of Gastric Ulcers 

“Most textbooks deal with the treat- 
ment of peptic ulcers, whether duodenal 
or gastric, as a single subject, and the 
basis of treatment is the control of sup- 
posed gastric hyperacidity. In duodenal 
ulcers, prepyloric ulcers, and combined 
ulcers this is rational enough, but in 
patients with type-I gastric ulcers and 
subnormal acid secretion the justifica- 
tion for antacid therapy is less obvious, 
nor is it at once plain why alkalis re- 
lieve pain in these cases. 

“It can be shown radiologically that, 
in the long drooping stomachs in which 
type-I ulcers occur, food drops into the 
dependent sump and may not fill the 
stomach up to the level of the ulcer 
when the patient is upright. In such a 
patient the acid secreted in response to 
the stimulus of food in the sump trickles 


3 major reasons why 


arlidin 
brings dependable relief 
where other drugs fail 


in 

intermittent claudication 
of 

arteriosclerosis obliterans 
recent thrombotic closure 
thrombeang'itis obliterans 


1: Annals of Internal Medicine 45:185, 1956. 


brand of nylidrin hydrochloride N.N.R. 


also effective in 


diabetic vascular disease 
Raynaud's disease 
ischemic ulcers 

night leg cramps 

cold feet, legs and hands 
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over the ulcer unbuffered by the food 
and quickly brings on pain, even though 
juice aspirated from lower down in the 


If this 


innocuous material in the sump could 


stomach contains no free acid, 


be made to submerge the ulcer, pain 
should be relieved. Accordingly 9 gas- 
tric-ulcer patients were asked to observe 
whether lying down eased their pain. 
6 found that it did, and 2 of these 
noticed that lying on the left side was 
more effective; lying on the right side 
was often no use. 

“Similarity between digestive periods 
recumbency ensures that the important 
alkaline antral component of the rest- 
ing juice shall be able to wash up over 
the ulcer. Doll and Pygott (1952) 
showed that only rest in bed, of all the 
therapeutic measures tested, had any 
statistically significant effect on the rate 


advantage No. ‘| 


While other drugs improve circulation only in the skin and 
do little to relieve muscle pain and spasm, Arlidin 


effectively dilates blood vessels in skeletal 
muscle—where needed most. 


Stein® finds the unique peripheral vasodilator, Ariidin, 
a “welcome and valuable addition in the treatment of chronic 
vascular disease,’’ because of these major advantages: 


of healing of gastric ulcers, and it may 
well be that the recumbent attitude was 
the effective element. 


“Reasons have been given for believ- 
ing that the site of a type-I gastric ulcer 
is a zone of hyperacidity (Johnson 
1957). If this is true, it is understandable 
why swallowed alkalis can relieve the 
pain of an ulcer in an ‘achlorhydric’ pa- 
tient. However, once they have passed 
the ulcer and dropped into the sump, 
alkalis cease to have any function be- 
cause the contents of the sump are al- 
ready safely hypochlorhydric. Doll and 
Pygott found no evidence that alkalis 
without rest in bed make any difference 
in the rate of healing of gastric ulcers. 
For postural treatment to be effective 
it is obviously necessary for the patient's 
position to be truly horizontal, and that 


—Continued on following page 


advantage No. a 


While other vasodilators, after their first beneficial effects, 
have little value in increasing walking tolerance in 

peripheral vascular disease, Arlidin improves the ability to walk 
in 2 out of 3 patients for as long as it is administered. 


advantage No. 


Arlidin assures “freedom from side or toxic 


reactions ...ease of administration”. 


i 
per ce; 
to 1 one or more mes 
rotected by U.S. Patent Nos, 
Sample supply of Ariidin and reprint of request. 
— sion of U. S. VITAMIN CORPORATION ‘ Vor 
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no half-measures, with a pile of pillows 
under the shoulders, be allowed. 

“| have often urged that benign gas- 
tric ulcers not associated with hyper- 
secretion should, if they have to come to 
surgery, be treated with as moderate a 
resection as is compatible with removal 
of the ulcer (Johnson and Orr 1954). 
The purpose of the operation in these 
cases is not the control of hypersecre- 
tion but, in my view, the shortening of 
the overlong stomach. Recurrence is 
not a problem in these cases, and there 
is no reason for more radical ablation. 
It might have been expected that sleeve 
resection would be adequate for these 
lesions, but gastric ulcers sometimes re- 
cur after this operation. Sleeve resec- 


tion inevitably leads to denervation of 
the distal segment of stomach, and this 
must, like formal vagotomy, disorganize 
gastric emptying. Vagotomy alone, like 
other things which cause gastric reten- 
tion, is not infrequently followed by the 
appearance of a gastric ulcer, and the 
recurrences which follow sleeve resec- 
tion could be regarded as ‘retention’ 
ulcers too. Similarly Billroth-I gas- 
trectomy has been reported to be some- 
times followed by retention and some- 
times followed by a recurrent ulcer in 
the stomach. 

“When prepyloric or combined gas- 
tric ulcers, associated with hypersecre- 
tion, come to surgery, the moderate re- 
section recommended for other gastric 
ulcers is unsuitable, and an operation 
adequate for the control of the hyper- 
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Originated by Neisler Research 


Cardalin utilizes two protective fac- 
tors* to permit administration of high 
oral doses of aminophylline without 
the usual side effects of nausea, 
gastric irritation and vomiting. 


CARDALIN 


+++ proven effective clinically when- 
ever high blood concentrations of 
aminophylline are desired . . . as in 
congestive heart failure, cardiac 
edema, paroxysmal dyspnea, an- 
gina pectoris, myocardial infarc- 
tion, heart block and bronchial 


asthma. “PATENT No. 2,667,439 


Truly therapeutic and prolonged theophylline blood 
levels produced orally without gastric irritation 


Irwin, Neisler & Co. . 


ama 
Su. 


= 


AFTER ADMINISTRATION 


(Adapted from Bickermon, H. A. ef of: Ann. Allergy 
11.301, 1953, and Truitt, E. B., ef of: J. Phorma- 
col. & Exper. Therap. 100.309, 1950.) 

Each Cardalin tablet supplies: Amino- 
phyliine, 5.0 gr.; Aluminum hydroxide, 
2.5 gr.; Ethyl aminobenzoate, 0.5 gr. 


Also available, Cardalin-Phen. 


Te serve your potients tedey—coll your 
phormacist for any additional information you 
moy need to prescribe Cordolin. For prescrip- 
tion economy, prescribe in 50's. 


Decatur, Illinois 
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in clinical use for manemnan 12 years and today the most widely prescribed 
single topical Furaciw-~like other nitrofurans—remains 
tive against pathagene whith have developed, or are prone to deve! 
resistance to other @ntibacterial agents. There has been no evidence that 
originally sensitive strains of staphylococci or other bacteria lose (>: 
susceptibility to FURAGIN IN any significant 


Avellable eas Soluble TINIAN, Soluble Powder, or Solution. Also in Vaginal acd 
Urethral Suppositories Epecial formulations for eve. car and noire 


one of the on gue of Eaton research 
Letom Norwhel, Slew York 
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secretion must be done—either a radi- 
cal gastrectomy or a more moderate re- 
section combined with vagotomy, 

“Summary: Reasons are expounded 
for considering that gastric ulcers 
should be divided into three separate 
types having different prognoses and 
requiring different methods of treat- 
ment. 

“Type I is the commonest and is as- 
sociated with hyposecretion. It re- 
sponds to recumbency but its healing is 
not accelerated by alkalis. Surgery, if 
it becomes necessary, may be relatively 
conservative. 

“Type Il is the gastric ulcer which 
complicates a duodenal ulcer, It is as- 
sociated with acid hypersecretion and 
gastric retention. This ulcer has a bad 
prognosis. It is resistant to medical 
treatment, tends to become very large, 
and is likely to bleed profusely. Surgery 
is usually required and should be ade- 
quate to control the hypersecretion. 

“Type III is the preplyoric ulcer, 
which is more like duodenal ulcer than 
an ulcer elsewhere in the stomach, and 
requires similar treatment. It is also 
more apt to develop urgent complica- 
tions than a type-I ulcer. 

“Reasons are given for believing 
that patients with type-I ulcers may 
differ genetically from those with ulcers 
of type II or type III. 

“Principles of treatment are recon- 
sidered in the light of these observa- 
tions.” 

H. Daintree Johnson 
The Lancet, Sept. 14, 1957 


Perphenazine in Dermatoses 
Dermatologists have long recognized 
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the relationship between emotional ten- 
sion and skin diseases. Prior to the 
tranquilizers, a number of drugs were 
employed to reduce the emotional com- 
ponent, but they were not only habit- 
forming but produced a degree of seda- 
tion undesirable in ambulatory patients. 
The tranquilizers reduce tension with- 
out creating drowsiness or addiction. 
Perphenazine (Trilafon), a tranquilizer 
in the phenothiazine class, was admin- 
istered to 89 patients with acne, psoriasis 
and a number of other dermatoses. Ini- 
tially, 8 milligrams of the drug were 
given three times a day, but the fre- 
quency of side-effects showed this dos- 
age to be too high. The dosage was re- 
duced by half for a few days, then re- 
duced again to 4 milligrams twice daily, 
and finally stabilized at 2 to 4 milligrams 
once a day. No topical therapy was 
used. Tension and anxiety were re- 
lieved in all patients; in 33 of the group, 
emotional improvement was accom- 
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postoperatively 

in pregnancy when 
vomiting is persistent 

following neurosurgical 


diagnostic procedures 
nausea 
and vomiting 


VESPRIN 


after nitrogen mustard therapy 


Squibb Triflupromazine 


e provides prompt, potent, and long-lasting control 

e capable of depressing the gag reflex 

e effective in cases refractory to other potent antiemetic agents 
e may be given intravenously, intramuscularly and orally 

e no pain or irritation on injection 


ANTIEMETIC DOSAGE: 
Intravenous: 8 mg. average single dose 
Dosage range 2-10 mg. 

Intramuscular: 15 mg. average single dose 
Dosage range 5-15 mg. 

If subsequent parenteral dose is needed, 
one-half the original dose will usually suffice 
Oral: 10-20 mg. initially; then 10 mg. t.i.d. 
SUPPLY : 

Parenteral solution — 1 cc. ampuls (20mg./cc.) 
Oral tablets — 10 mg., 25 mg., 50 mg., 

in bottles of 50 and 500 


fe 
SQUIBB ae Squibb Quality — The Priceless Ingredient 
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In Acne 


TUCKS 


soft cotton flannel pads saturated with 
witch hazel (50%) and glycerine (10%), 
DH about 4.6 


answers a 
dermatologic and an 
emotional need 


Cleansing, solvent, mildly astringent 
TUCKS provides a new and valuable 
therapeutic aid for the treatment of acne. 
Alt home in their handy jars, or at school 
in the moisture-tight plastic envelope 
provided, soothing Tucks pads promote 
the thorough skin care indispensable to 
the successful treatment of acne. 
Always ready for use, TUCKS en- 
courages cleanliness when used as finger 
shields for expressing comedones. 


| 
COMPANY 
Minneapolis 16, Minn, 
For a generous office surply of TUCKS 
—just fill in and return this card. 


Name 


Address 
City 
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used. Tension and anxiety were re- 
lieved in all patients; in 33 of the group, 
emotional improvement was accom- 
panied by a significant diminution of 
physical symptoms. On 12 milligrams 
daily, five patients experienced one or 
several side-effects of coughing, vertigo, 
nervousness, muscular tremors, insom- 
nia, fatigue, and drowsiness. Perphen- 
azine is among the newest tranquilizers; 
its action though somewhat like that of 
chlorpromazine is six or seven times 
more potent, at the same time being 
free of some of the side-effects of the 
older drug. Trilafon has been used 
chiefly among psychiatric patients, but it 
is also valuable in hyperemesis and 
where somatic illnesses are complicated 
by tension and anxiety. In addition to 
its relative freedom from side-effects, a 
major advantage of perphenazine is its 
flexibility. The author further states 
that in properly adjusted doses, it can 
be used in a broad range of emotional, 
psychosomatic, and psychiatric condi- 
tions. 
ReuseN YONTEF 
Journal of the Medical Society of New 
Jersey, 55:18, 1958 


Urinary-tract Infections Treated 
with Sulfamethoxypyridazine 


Having observed that many patients 
with chronic urinary-tract infections 
are refractory to treatment with avail- 
able antibacterial drugs, the authors ob- 
served the effects of a new sulfonamide, 
sulfamethoxypridazine (Kynex), when 


—Continued on page |5éa 
WHAT'S THE DOCTOR’S NAME? 


Answer from page 57a 
The doctor is Justus Erich Bollmann 
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administered to a group of 48 patients. 
After evaluation of the histories and ap- 
propriate tests, the patients were given 
an initial dose of 2.5 gm. and a single 
daily maintenance dose of 0.5 gm. This 
was sufficient to maintain a serum con- 
centration of free sulfonamide between 
5 and 15 mg. per 100 ml. in approxi- 
mately 90 per cent of the patients. A 
favorable clinical response was observed 
in 80 per cent of the patients with acute 
infections, and in 24 per cent with 
chronic infections. Bacteriologic cure 
was achieved in 21 per cent of the 
group. The antibacterial effect was 
comparable to the results obtained with 
standard doses of other sulfonamides. 
Escherchia coli was the most responsive 
organism, the results being better than 
those achieved with other species. Sus- 
ceptible bacterial strains were eradi- 
cated after one or two weeks of treat- 
ment or not at all. The pharmacologic 
data on sulfamethoxypyridazine agreed 
with the results obtained by other in- 
vestigators. The pharmacologic prop- 
erties of slow excretion, low acetylation, 
and relatively greater solubility in acid 
mediums make the drug noteworthy. 
The serum levels obtained on a single 
daily oral dose of 0.5 gm. were quite 
constant and sufficient to have an anti- 
bacterial effect. Under these circum- 
stances long-term administration was 
easily achieved. The frequency and 
type of adverse reactions observed were 
comparable to those produced by other 
sulfonamides. 
H. G, Gries.e anv G. G. Jackson 
New England Journal of Medicine, 
258:1, 1958 


Nausea and Vomiting of Pregnancy 
Treated with Chlorpromazine 
Although between 50 and 80 per cent 
of all pregnant women are troubled with 
nausea and vomiting early in gestation, 
approximately ten per cent of them fail 
to respond to time-honored conserva- 
tive handling of the problem, and re- 
quire definitive treatment, according to 
the author. The exact somatic cause of 
nausea and vomiting of pregnancy is not 
known, and because of the high psychic 
component, it is rational to expect that 
an approach directed toward the central 
nervous system would be most effective. 
It is not to be expected that a powerful 
drug would be without certain side- 
effects, and therefore any such drug 
should be given to patients who have 
been carefully selected; also the drug 
should be used as sparingly as possible. 
It is believed that chlorpromazine 
(Thorazine) acts on the higher neural 
centers in the general area of the dience- 
phalon. The report further states that 
its action is selective in that it inhibits 
the chemoreceptor trigger zone of the 
hypothalamus and the reticular sub- 
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Diagnosis, Please 
(from page 33a) 


HERNIATION OF THE ANTRAL 
MUCOSA INTO THE 
DUODENUM 


Incidentally, there is a diverticu- 
lum in the duodenum along the 


inferior horizontal segment. 
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FOR IMMEDIATE RELIEF oF SYMPTOMS AND A QUICKER RETURN TO NORMAL 


formed stools are produced 5 times faster’ 
lost electrolytes are replenished 
water loss is better controlled 


AROBON carob powder...demul- 
cent and adsorbent...contains no 
chemotherapeutics, no sedatives, no 
narcotics 


Arobon available in 5 oz. bottles. 


to pull your diarrhea patients back in shape rapidly 


two palatable antidiarrheals 


DIVISION OF ALLIEO LABORATORIES. INC... INDIANAPOLIS 6 INDIANA 


P.TMAN-MOORE company 


INTROMYCIN=$carob powder 
plus Neomycin and Streptomycin... 


for infectious diarrheas 


Intromycin available in 2'4 oz. bottles. 
1. Abella, P. U.: J. Pediat. 47:182, 1952. 
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stance. Because inhibition of activity 
in this region affects many psychic and 
physiologic processes integrated with 
the central, autonomic and endocrine 
systems, Thorazine should provide an 
ideal therapeutic approach to the prob- 
lem of nausea and vomiting. The au- 
thor’s group of 100 patients constitute 
the “ten per cent” from more than 1,000 
private patients. The symptoms oc- 
curred by the sixth week following the 
last menstrual period in 40 of the wo- 
men. Thorazine had been administered 
to 92 of the patients by the tenth week, 
and was only required by 40 women 
after the thirteenth week. Ninety-two of 
the patients obtained relief of symptoms 
at the initial dosage level which aver- 


aged 40 mg. daily in divided doses. How- 
ever, 13 women required 200 mg., the 
maximum daily dosage for complete re- 
lief. Thirty-four patients experienced 
side-effects which were not serious; those 
complaining of vertigo were relieved 
when the dosage was reduced. Accord- 
ing to the report, in general, the smallest 
effective dose will minimize side-effects. 
Cuarves L, SULLIVAN 

Postgraduate Medicine, 22:429, 1957 


Chronic Psychoses Treated 
with Promazine 


According to the author promazine 
(Sparine) has been reported as being a 
compound of the phenothiazine series 
which possesses potent tranquilizing 
properties and has shown astonishing 
freedom from deleterious side-effects. 
The author’s investigation covered a six- 
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From the first incision, the sur- 
geon can be confident that his 

patient, when prepared with 

SULFASUXIDINE, has extensive | 
protection against secondary 
infection; peritonitis, or absces- 
ses from bowel pathogens. 


| 
Daily dosage : Adults— 41% to 6 
tablets six times daily, ) 
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month period at the Bryce Hospital, 
Tuscaloosa, Alabama. One hundred un- 
selected female patients were started on 
25 to 50 mg. of promazine two or three 
times daily, a dosage which was adjusted 
as necessary. The more seriously de- 
teriorated women did not respond to the 
smaller doses: they ultimately received 
200 to 400 mg. per dose. Especially in 
the young vigorous patients, bizzare con- 
duct was not easily altered; however, 
these cases yielded to a daily dosage of 
800 mg. In the elderly and more frail 
patients, small doses two to four times 
daily were sufficient. As a result of 
therapy, 83 per cent of the patients im- 
proved in some degree or were relieved 
of some of their behavioral difficulties, 
and were, therefore, easier to manage. 
Seventeen per cent failed to respond to 
the promazine. Of the various condi- 
tions improved, combativeness and de- 
structiveness were largely eliminated, 
and the patients became amenable to 
institutional routine, among them many 
on the semiviolent wards. Delusions 
and hallucinations became less promi- 
nent, also personal untidiness was modi- 
fied. 
markably few. A fall in blood pressure, 
which is usual with the use of similar 
agents, was noted after the first dose of 
but became 


Undesirable side-effects were re- 


promazine in 13 patients, 
stabilized on the second or third day of 
therapy and remained so. Ninety-one 
per cent of the group received promazine 
for six months, The recommended 
maximum daily dosage is 800 mg. 

M. K. Frain 
Journal of Nervous and Mental Disease, 

125:529, 1957 


Geriatric Patients Treated 
with Metrazol 


In connection with his work at the 
(Vol. 86, No. 7) July 1958 


Medfield State Hospital (Massachu- 
setts), the author is keenly aware of the 
extra burden placed upon an _ under- 
manned staff by the large number of 
mentally disturbed geriatric patients, 
and the need for rehabilitation of these 
Metrazol 


has been reported in the literature as 


persons whenever possible. 


developing a salutary effect by stimu- 
lating the respiratory and vasomotor cen- 
ters in the brain stem as well as by vari- 
ous more complex actions. The author’s 
report covers a group of 131 patients 
who were markedly confused, dis- 
oriented, listless or noisy, and personally 
untidy. Patients received 800 mg. of 
Metrazol daily in four divided doses. 
Unless there was a marked improvement, 
the medication was given for 30 days at 
which time the dosage was halved and 
continued indefinitely. As a rule, pa- 
tients showed some improvement after 
two weeks of therapy, and reached the 
peak of improvement in approximately 
one month. Beneficial results were ap- 
parent in alertness, activity, sociability 
and personal tidiness, Nocturnal wan- 
dering gave way to controlled daytime 


The 


nursing personnel found the group re- 


activity and restful sleep at night. 


sponsive and more easily managed. The 


number of patients showing marked im- 
provement, that is, a return to a nearly 


—Continued on following page 


“MEDIQUIZ” ANSWERS 
(from page 65a) 
1(C), 2(D), 3(B), 4(D), 5(B), 
6(D), 7(D), 8(C), 9(B), (10D), 
11(C), 12(D), 18(D), 14(B), 
15(C), 16(A), 17(C), 18(B), 
1I9(A), 20(D), 21(B), 22(B), 
23(A), 24(A), 25(C), 26(D). 


159a 


MODERN THERAPEUTICS 


—Continued from preceding page 


normal state, was 74; 24 were moder- 
ately improved and 11 failed to respond. 
Twenty-two patients died during the 
year, but the fatalities appeared to be 
in no way related to the medication. Dur- 
ing the period of administration of 
Metrazol, there were no serious side- 
effects. An occasional complaint of 
nausea was relieved when the dosage 
was temporarily reduced. These results 
were considered to be sufficiently favor- 
able to the author to warrant the ad- 
ministration of Metrazol to geriatric pa- 
tients as soon as they were admitted to 
the hospital. 
Branko Rapicu Postgraduate Medicine, 
22:603, 1957 


Seborrhea and Seborrheic 
Dermatitis Treated with Fostex 


Fostex for treating seborrhea and 
seborrheic dermatitis has been briefly 
reviewed. Emotional stress, puberty, 
increased physical activity, and warm 
weather tend to aggravate seborrhea, 
which is usually functional, but may 
occasionally be associated with organic 
disease of the central nervous system. 
Seborrheic dermatitis—the imposition 
of inflammation on seborrhea—is a 
common papulosquamous disease, the 
etiology of which is not as yet specifi- 
cally known. infectiousness is 
proved by its transmission from parents 
to infants. Common sites are the scalp, 
corona, pre- and post-auricular areas, 
external ear canals, eyebrows, eyelids, 

—Continued on page |62a 


In a recent study’ coitus was made possible in 
85% of 67 cases of impotency with the use of 1 cc. 
of GLUKOR intramuscularly twice weekly, and 
maintained once weekly or as little as once 
monthly. GLUKOR was effective in 88.5% of 


IMPOTENCE 


GLUKOR 


Each cc contoins:—200 1.U. chorionic gonadotropin 

(human), 25 . thiamine HCL, $2.5 ppm. L (+) 
lumotic acid, 0.5Y, chlorobutonal ond 1%, procaine 
CL. Available in 10 & 25 cc multiple dose vials. 

Reg. U. S. Pat. Off., Pat. Pend. 1951. Copyright. 
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patients? with impotence, male climacteric, senil- 
ity, depression, angina and coronary. 
Guiuxkor, a fortified chorionic gonadotropin, may 


be used regardless of age and/or pathology without 
side effects. GLuxor has been found to alleviate 


«symptoms? of Nervousness, Faticue, 


ity, Insomnia, Dyspnea, Patritation, and Lack 


of ENDURANCE. 


1. Gould, W. L.: M. 
Times 84:302 Mor. ‘56. 
2. Personal Communications from 


esearch 
110 Physicions. 


Pine Station, Albany, New York 


Also — for the female— GLUTEST .. . effective in refractory cases where other therapy fails. 
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Breaks through the 
treatment barrier of 
vaginal leukorrhea 


SEEKS and EXPLODES 
the NOMAD TRICHOMONAD 


The trichomonad likes to wander. It hides under debris and mucus, 
and burrows deeply into the crypts and crevices'’ of the vaginal vault 
“where the albumin normally present acts to protect many of the organ- 
isms from surface medication.””' 

For this reason, leukorrhea has remained most obstinate until the 


introduction of Lycinate vaginal tablets. 


Lycinate 
vaginal tablets 
penetrate 

from without 
then 

explode the 
trichomonads 
from within 


Lycinate, in addition to its surface active medicaments, contains lysing agents 
which carry the protozoacide-fungicide, Diiodohydroxyquin, through 
mucopurulent discharge to reach even deep-seated pathogens. 

Once in contact, Lycinate dissolves cell membranes, denatures cell proteins, 
penetrates the pathogens, causing them to swell and explode. 


1. Davis, C. H., and Grand, C. G.: Continued Studies on 
100 mg. the Treatment of Trichomonas Vaginalis Infections, Am. 
Sodium laury! sulfate J. Obst. & Gynec. (Aug.) 1954. 
Diecty! sodium 2. Weiner, H.: Treatment 

4 4 of Trichomonas Vaginitis, 
— 380 Clin. Med. 5:25 (Jan.) 1958. 


Supplied: Boxes of 50 with applicator 


ate 


Each tablet contains: 


VAGINAL TABLETS 


LLOYD BROTHERS, INC. + CINCINNATI 3, OHIO 
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alae nasi, umbilicus, interscapular areas, 
axillae, breast folds, the ano-genital re- 
The 
author continues with a description of 
Fostex as follows: Fostex is a unique 
combination of an anionic detergent, 
cleanser, and wetting agents, an antise- 
borrheic agent, a keratolytic agent, and 
an antibacterial agent. Among its many 
advantages are: cosmetic acceptance ; 
no additional cleanser requirement; no 
temporary alopecia due to toxic absorp- 
tion; no tinting of hair; no accidental 
conjunctivitis; little increased sebum 
formation; beneficial in associated skin 
diseases, and no sensitivity. The re- 
port further states that Fostex proved 
effective in 100 cases. For treating the 
scalp, which must receive attention first 
to eliminate body lesions, the hair is wet 
with lukewarm water; the Fostex cream 
is throughly rubbed in for five minutes, 
then the scalp is rinsed. For several 
weeks, Fostex is used twice a week, and 
then once a week. For body surface 
areas, local applications are applied 
twice daily. No sensitivity was en- 
countered. Occasional excessive dry- 
ness of the skin disappeared when the 
number of applications was reduced, 
SAMUEL M. PERLSTEIN 
Pennsylvania Medical Journal, 


61:218, 1958 


gions, or it may be generalized. 


A New Anti-inflammatory Steroid 
in the Treatment of Allergic 
Conditions 


The use of the steroid hormones— 
cortisone, hydrocortisone, prednisone, 
and prednisolone—in the treatment of 
intractable asthma and other severe al- 
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lergies has been definitely established. 
The application of these agents, how- 
ever, has been limited decause of side- 
effects produced by them; hence a con- 
stant search for anti-inflammatory ster- 
oids with less objectionable character- 
istics. The present report covers the 
use of methylprednisolone (Medrol) 
that was administered to a group of 56 
patients with intractable asthma or other 
severe allergic manifestations who had 
failed to respond to previous therapy. 
Oral doses of Medrol were given three 
times, then twice a day. The mainte- 
nance dosage was regarded as the mini- 
mum daily quantity required to sup- 
press all but minor symptoms. The dos- 
age was usually slightly lower than the 
requirement of prednisone. The latter 
was administered in a dose of 10.3 mg. 
while the average dose of methylpred- 
nisolone was 9.5 mg. The duration of 
the test varied from one to 22 weeks. 
If there was a difference between the 
results from these two drugs, the Medrol 
appeared to have a somewhat greater 
activity. The methylprednisolone seemed 
to lack the appetite-stimulating proper- 
ties of the older drug, otherwise there 
was about an equal tendency to produce 
moon face, gastric irritation, hypergly- 
cemia, and muscle cramps. Apparently 
in asthma and other allergies, methyl- 
prednisolone has about the same or a 
slightly higher potency than prednisone 
or prednisolone. One patient with se- 
vere asthma also had moderate arthritis 
of the hands. To relieve the asthma, the 
maintenance dosage of Medrol and 
prednisone was the same, but it took 
twice as much of the latter to relieve 
the joint symptoms. 
S. M. Fernserc, et al., 
Journal of A.M.A., 165:1560, 1957 
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Three steps are necessary— 


in establishing correct eating patterns 


supervision by the physician 
a balanced eating plan‘*’ 
selective medication” 


and the GO-10-70 Basic Plan 


Following the establishment of desired eating patterns—the maintenance 
of the acquired habits is most important. Here, Obedrin and the 60-10-70 
Plan can be valuable aids to both the physician and patient. 


Obedrin provides: Formula: Tablets and Capsules 
Semorydnne® 


Methamphetamine for its proven anorexigenic 
and mood-lifting effects. 
Pentobarbital as a balancing agent, to guard Ascorbic Acid 
against excitation. ae Mononitrate 
avin 

Vitamins B, and B, plus niacin to supplement 
the diet. 
Ascorbic acid to aid in the mobilization of tis- 
sue fluids. 

1. Bisfelder, H.W: Am. Pract. & Dig. Treat. (Det. 1954) 


©. Preed, GP. 7:68 (1068) 
8, Sherman, Medical Times, 82:1 07 (Feb. 1954) 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee New York Kancas City + San Francteco 


» - 
— 
5 m 
20 m 
100 mg 
05 mg 
1 m 
5 me 
| 
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A tlexible dosage form 
for predictable effect 


{ Obedrin tablets provide a flexible dosage form 
which may be prescribed to depress the appetite 
at peak hunger periods. The pentobarbital content 
assures minimal central nervous stimulation, 
and the 60-10-70 Basic Plan provides for a balanced 
food intake with sufficient protein and roughage. 
Obedrin is available in tablet and capsule form. 


An effective anorexigenic agent 

A flexible dosage form 

Minimal central nervous stimulation 
Vitamins to supplement the diet 
No hazards ot impaction C diy, mailings will be 


forwarded only at your 


- ® request, Write for 60-10-70 
edrin 
samples of Obedrin. 


and the GO-10-70 Basic Plan 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee © New York @ Kansas City ¢ San Francisco 
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When infections pose a dilemma 


Mixed infections 
Infections of unknown origin, prior to bac- 
teriological identification 


Secondary bacterial invasions in upper re- 
spiratory tract infections 


Infections due to organisms more sensitive to 
combination therapy 

Urinary tract infections 

Supplied: 

Tablets, bottles of 36. For Suspension, bottles of 2 fi. 
oz. upon reconstitution. Each tablet and 5-cc. tea- 
spoonful contains 125 mg. (200,000 units) of penicillin 
V (the Suspension containing the benzathine salt of 


penicillin V) and 0.25 Gm. each of sulfadiazine and 
sulfamerazine. 
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difference 
between 


STOP and GO 


in cases of 


e INTESTINAL CRAMPS 
e DYSMENORRHEA 

e SMOOTH MUSCLE SPASM 
e HEAT CRAMPS 


HAYDEN'S VIBURNUM 
COMPOUND 


Contains viburnum opvulus, dioscorea, 
prickly ash berries, oromotics and suffi- 
cient alcohol to release the resins in the 


consistently reliable sedative and 
smooth muscle relaxant. Symptomatic 


relief is both prompt and prolonged, 
ond HVC is free from narcotics or 
hypnotics. 


antispasmodic and sedative 
Write for literature and professional sample. 


NEW YORK PHARMACEUTICAL CO. 
Bediord, Mass. U.S. A. 
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Chilo azine and the Ambula- 
tory Anesthesia Patient 


The author evaluates chlorpromazine 
(Thorazine) particularly from the view- 
point of its use in connection with 
anesthesia. The drug was discovered in 
France, and the French investigators 
were the first to use it as a preanesthetic ' 
agent. Thorazine offers varied advan- 
tages to the operator working with am- 
bulatory general anesthesia, where 
fatalities are rare but where complica- 
tions are frequent. Dr. Rosencrans’ re- 
port states that chlorpromazine di- 
minishes the patient’s apprehension, in 
many instances, obviating a traumatic 
experience and minimizing the excite- 
ment stage during induction of the 
anesthetic. By potentiating other medi- 
cation, smaller doses of the latter give 
adequate sedation without respiratory 
depression. Since Thorazine is used 
solely as an antiemetic and antinauseant, 
its action in the postanesthetic period is 
very favorable. While contraindications 
to the use of chlorpromazine for short 
periods have been denied, the author 
believes that certain precautions should 
be observed, Patients with abnormal 
blood pressure, either high, low or 
labile, should not receive the drug as 
premedication; this is true, also, in cases 
of liver disease. Amounts of the drug 
used vary with the circumstances, but 
certain generalities may be noted. Ab- 
sorption of the drug is faster if in- 
jected intramuscularly, but the injection 
must be placed deep in the muscle. The 
maximum effect occurs in approximately ; 
one and one-half hours. When used ; 
prior to the procedure (as in cases of 
—Continued on page 
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oral surgery), good results are achieved 
with 50 mg. given two hours before in 
conjunction with sedatives the night be- 
fore and meperidine preoperatively. The 
author believes that chlorpromazine of- 
fers many advantages in dealing with 
ambulatory anesthetic cases; further 
clinical evaluation seems amply justified. 
Martin ROsENCRANS 

Oral Surgery, Oral Medicine and 

Oral Pathology, 11:47 1958 


Office Patients Treated 
with Perphenazine 


The authors have submitted a report 
on their use of perphenazine (Trilafon) , 


a new amino derivative of chlorpheno- 
thiazine. Trilafon was administered to 
201 office patients of all ages. Present- 
ing complaints were: anxiety states, 56; 
irritable colon syndrome, 58; depressive 
states, 12; premenstrual tension syn- 
drome, 6; menopausal syndrome, 34; 
gastric symptoms of organic origin, 35. 
In 28 patients, primary symptoms were 
accompanied by nausea, vomiting, or 
both. The daily dose of perphenazine 
ranged from 8 to 24 mg, in four divided 
doses. Several patients have been taking 
perphenazine for more than six months, 
the established daily maintenance dosage 
being 12 mg. 
14 per cent of the patients, somnolence, 
occurring most frequently. All side- 
effects proved to be reversible when the 


Side-effects occurred in 
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Treatment should afford not only symptomatic relief, 
but should also control the often coexisting biliary dys- 
function and faulty absorption. Patients suffering with 
biliary or hepatic disorders in whom there is inadequate 
bile flow are generally constipated. Chobile is biliary 


therapy—contains no cathartics. 


CHOBILE 


Chobile is a logical treatment for biliary constipation. It increases motility 
of the intestinal tract, helps prevent stool dehydration by maintaining colon 
water balance. Each Chobile tabule contains 1 gr. Cholic acid plus 1% gr. 
Ketocholanic acids. 


Irwin, Neisler & Co. Decatur, IIlinois 
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The 
Test ... REGITINE’ 
for PHEOCHROMOCYTOMA 


Beemer of Mypertension 


Free copy 
on request 


another useful publication 


from CIBA 
to aid you in your practice... 


Contents include: * published comment 

* significance of * treatment of 
pheochromocytoma pheochromocytoma and 

* the test with Regitine additional information 

* clinical experience of particular interest 


Asa further effort to be of service to the medical profession, 
we now offer this brief treatise on a tumor that is of great 
significance pathologically. Complete with illustrations and 
graphic data, The Test with Regitine* for Pheochromo- 
cyfoma can prove most valuable in your everyday practice. 
For your free copy, write Medical Service Division, CIBA, 
Summit, New Jersey. 


REGITINE® (phentolamine CIBA) 
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drug was discontinued, or the dosage re- 
duced. Good or excellent results were 
obtained in 81 per cent of the patients. 
Nausea, bloating, hiccoughs, vomiting, 
and anorexia were closely associated 
with acute and chronic anxiety states. 
Very good results were obtained with 
doses of 4 mg. four times a day. When 
therapy with the Trilafon was effective, 
response was apparent within five to 
seven days. Patients became more re- 
laxed, and better able to cope with their 
problems. In patients with states of 
psychic depression, results were least 
promising. The drug proved especially 
effective in patients whose gastric symp- 


White's 
Vitamin AsD 


SUPPLIED 


toms had a pronounced psychogenic 
component. Marked relief was obtained 
by those patients with premenstrual 
nausea and vomiting, and in women with 
the menopausal syndrome whose gastro- 
intestinal complaints had no organic 
basis. Patients in terminal stages of 
carcinoma were greatly relieved. In a 
dosage of about one-sixth of that of 
chloropromazine, perphenazine appeared 
equally effective with less soporific ef- 
fect. No hematologic alterations have 
occurred in patients who have been tak- 
ing perphenazine for as long as seven 
months. The authors believe that Trila- 
fon is useful in controlling nausea, vom- 
iting, and anxiety. 
Epcar M. Ernst ALLEN SNYDER 
Pennsylvania Medical Journal 
61:335, 1958 


A daily necessity 
in the house where baby lives 


Soothes and 
Softens Skin 


for baby 


Hastens Healing 


Diaper rash (prevention 
and treatment) 
Circumcision wound 


Routine nipple care 
Episiotomy wound 
“Detergent Dermatitis” 


for mother 


1% and 4 oz. tubes; 
1 Ib. jars and 5 Ib. containers. 


WHITE Laboratories, Inc. Kenilworth, 
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Intravenous blood levels 
with rectal administration 


CLYSMATHANE 


The new six-unit 
PRESCRIPTION PACKAGE of 
Clysmathane (Fieet) is more 
convenient to prescribe 
while assuring an adequate 
supply for patients. Dispos- 
able, single dose squeeze 
bottle is especially designed 
for self-administration . . . 
ready to use with prelubri- 
cated rectal tube. The 
manufacturer's labels are 
readily removable. 


(Fleet) 
Disposable Rectal Unit 


An advanced method of 
theophylline therapy 


For the alleviation of symptoms in bron- 
chial asthma and the acute episodes of heart 
failure, Clysmathane (Fleet) supplies speedy 
and therapeutically adequate blood levels” 
of theophylline. Side effects, often asso- 
ciated with oral or parenteral administra- 


tion, are minimized by the rapid rectal route 
provided by Clysmathane. 


Dosage: One Clysmathane (Fleet) Unit as a 
retention enema before retiring or as directed. 


Composition: Theophylline monoethanolamine 
(Theamin, Fleet), 0.625 Gm.; aqua, 37 ml. in 
single dose rectal dispenser. Prescription package 
of six individual units. Manufacturer's label readily 
removable. 


(1) Ridolfo, A. S. & Kohistaedt, K. G. “A 
simplified method for the rectal adminis- 
tration of theophylline,” to be published. 


Professional samples and literature on request, write: 


Cc. B.FLEET Co.,INC. 


Lynchburg, Virginia 
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NEWS 
AND NOTES 


Surgeon Predicts Growth 
of Children's Hospitals 

A Chicago pediatric surgeon pre- 
dicted recently that “in the not too dis- 
tant future” most cities of more than 
200,000 will have hospitals strictly for 
children. 

Large cities will have more than one, 
Dr. Willis J. Potts, surgeon in chief, 
Children’s Memorial Hospital, Chicago, 
said in a recent issue of the Journal of 
the American Medical Association, 

The future of children’s hospitals is 
bright, Dr. Potts said, “for the simple 
reason that pediatricians long have 
known and parents recently have be- 
come aware that refinements of child 
care are possible only where it is feasi- 
ble to have specially trained personnel 
in all phases of children’s care.” 

Every medical center of any size 
should have a children’s hospital where 
the best in medical and surgical care is 
available from experienced men, he 
said. Parents should be able to come 
to such centers knowing that their chil- 
dren will receive the best care known 
at the time and that, if nothing can be 
done for their child, they can get advice 
about the future care of their child. 
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The hospitals can also serve as train- 
ing centers for surgeons, anesthesiolo- 
gists, nurses, and others who will deal 
with children, Special training is 
needed because of the size,psychology, 
and frailness of children. 

Their very smallness presents many 
problems. For instance, the amount of 
anesthesia given during an operation is 
often based on the patient’s size. The 
pediatric anesthesiologist must learn to 
give very small amounts of anesthesia. 

The surgeon has to learn the “feather 
touch” and to avoid “the heavy hand 
that shakes the baby whenever the 
wound is sponged.” 

All doctors have to learn to explain 
to the frightened child that the needle 
may hurt, but it’s necessary because he’s 
sick, Dr. Potts pointed out. They have 
to learn what a certain cry from a baby 
means and have to understand that the 
baby can’t explain where he hurts or 
that he is hungry. 

The baby’s inability to walk presents 
problems in taking chest x-rays. He 
can’t stand in front of the machine as 
an adult does, So the baby is laid flat 
on a table, but being “unaccommodat- 
ing” he won't lie flat on his back. “The 
x-ray pictures show to touch of Picasso 
in his darker moods,” Dr. Potts said. 

Individuals trained in the care of 
children can avoid some of these prob- 
lems, or at least learn how to handle 
them. At the same time, children will 
be getting better care, he said. 


Medical Schools Receive 
Grants Totaling $90,000 


Medical schools throughout the na- 
tion have received grants totalling $90,- 
000 awarded by Wyeth Laboratories. 

Herbert W. Blades, president of the 
pharmaceutical firm, revealed that the 


MEDICAL TIMES 


a 
: 
Pay 
Fe 
E 
s 
4 


grants were unrestricted, and that “the 
institutions may use the funds any way 
they want to advance the cause of medi- 
cal education.” 

The recipients, each of whom re- 
ceived $5,000, included; Albany Medi- 
cal College, Albert Einstein College of 
Medicine, and the medical schools at 
the University of California, Cornell 
University, George Washington Uni- 
versity, Harvard University, Louisiana 
State University, and the University of 
Maryland. 

Also, the University of Minnesota, 
University of Mississippi, University of 
Missouri, University of Nebraska, New 
York University, Northwestern Univer- 
sity, University of Texas, Vanderbilt 
University, Washington University (St. 
Louis, Mo.), and the University of 
Washington. 


New Hospital Care 
Plan Outlined 

A hospital care plan that could set 
off “a chain reaction of improved hos- 
pital care” is now underway in the town 
of Manchester, Conn., according to an 
article in the Journal of the American 
Medical Association. 

Since April 1957 the Manchester 
Memorial Hospital has been achieving 
“remarkable results” for patients and 
physicians in an entirely new approach 
to hospital care called “progressive pa- 
tient care,” according to an editorial 
in the journal, 

It is a comprehensive system designed 
to adapt hospital facilities to the pa- 
tient, rather than the other way around. 
The Manchester plan may “foreshadow 
new thinking, new planning, and new 
policies in many of the 7,000 hospitals 
in the country,” the editorial said. 

A special article in the journal ex- 
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plained that the Manchester plan is a 
three-phase program of gradually plac- 
ing the patient in transition from spe- 
cial surveillance to self help. Or it may 
work in reverse—from a diagnostic 
work-up in the self-help unit, to surgery 
and the intense care unit, and then back 
to self-service by way of an intermedi- 
ate care unit, the article said. 

Each unit is equipped and staffed ac- 
cording to the needs of the patients it 
serves. 

Progressive patient care at Manches- 
ter was soon providing “a higher level 
of service in a shorter period of time,” 
the article said. Last July, encouraged 
by preliminary results, the U. 5. Public 
Health Service decided to finance a de- 
tailed and continuing study of the Man- 
chester experiment by a team of experts. 
There were to be no recommendations 
—just scrutiny of the system in opera- 
tion. 

Meanwhile, the idea was fast becom- 
ing known in scattered parts of the na- 
tion. By February 1958 there were re- 
ported to be 30 hospitals in the country 
handling patients in stages similar to 
the Manchester plan and last week the 
Public Health Service found nearly 150 
hospitals doing it. 

Some of the beneficial changes that 
may result from the plan, according to 
the article: are, 

© Because only the doctor would de- 
cide when his patients were ready for 
transfer from one unit to another, he 
would be brought into more intimate 
contact with the hospital than he is un- 
der most existing conditions. 

® Installation of expensive equipment 
in only one section of the hospital, the 
intensive care unit, would bring about 


substantial reduction in over-all con- 
struction and operating costs. Design 
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and architecture of the buildings also 
would be changed greatly. 

© In turn, this prospect of accumu- 
lated savings might very well bring costs 
within the means of communities which 
now are struggling with the problem of 
financing new hospitals or enlarging 
existing ones. 

© Concentration of the most thor- 
oughly trained nurses and ancillary 
medical personnel in the intensive care 
units would allow more effective use of 
their skills. This is particularly impor- 
tant at a time of severe shortages in 
these fields. 

© Individual patient costs could be 
less, because of varying room rates. The 
scale at Manchester is $22 a day for the 


irrigate 


intensive care unit, with continuous 
nursing surveillance, $16 for the inter- 
mediate care unit, and $8 a day for the 
self-service unit, where service by a 
registered nurse is minimal, and the 
patient is able to care for himself. 
While individual costs may be less 
under progressive patient care, its really 
big advantage lies in much better care 
for the patient’s dollar, according to 
Dr. Edward T. Thompson, the director 
of the U. S. Public Health Service study. 


Medical Faculty Winners of 
$1,200,000 in Awards Meet 


Outstanding young physicians who 
made use of more than $1,200,900 in 
awards to strengthen teaching and re- 
search in the medical schools of this 
country and Canada were brought to- 
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gether recently during the annual meet- 
ing of the Federation of American So- 
cieties for Experimental Biology. The 
group heard remarks by members of the 
awards committee who are leading 
figures in American medical education. 

Representing medical school faculties 
from all over the United States and 
Canada, the young doctors were helped 
to pursue careers in teaching and re- 
search by Lederle Medical Faculty 
Awards, made during the past five years 
by Lederle Laboratories Division, Amer- 
ican Cyanamid Company. The awards 
are given each year to young faculty 
members who have demonstrated high 
quality of performance but who have 
not yet attained permanent faculty 
tenure. They may cover the full salary 
of a faculty member for as much as 
three years, or may only supplement the 
school’s budget for his salary for a one 
year period. 

Seeking to encourage promising 
young doctors to pursue academic ca- 
reers, Lederle Laboratories was among 
the first of private companies to pro- 
vide money to expand opportunities in 
this field. With an annual appropria- 
tion of $250,000, the first fourteen 
awards were made in 1954. Since then 
a total of 79 awards have been made to 
physicians working in the pre-clinical 
departments of anatomy, biochemistry, 
microbiology, pathology, pharmacology 
and physiology at their universities or 
colleges. The awards help make it pos- 
sible for a school to increase its faculty 
or keep it intact by supplementing other 
available funds for salaries. 

A committee of professors represent- 
ing most of the pre-clinical sciences ana 
drawn from medical schools throughout 
the United States administer the awards. 
The committee operates with full and 
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independent authority in the selection 
of schools through which the awards 
will be made and of the recipients of the 
awards. The committee is composed of: 
Dr. Maxwell Finland, Chairman, Har- 
vard; Dr, Windsor C. Cutting, Stan- 
ford; Dr, Robert F. Pitts, Cornell; Dr. 
Morris F. Shaffer, Tulane; Dr. George 
Sayers, Western Reserve; and Dr. Doug- 
lass H. Sprunt, University of Tennessee. 
All men who are closely associated with 
the problems of staffing the country’s 
medical schools, they determine the re- 
cipient of an award on the basis of his 
achievement and promise in his field, 
his financial need, and the ability of his 
medical school to meet that need. 

Lederle is coordinator of these ef- 
forts and makes payment of the awards, 
as directed by the committee, through 
the recipient's university or college. All 
79 doctors who have received Lederle 
Medical Faculty Awards have remained 
in the academic or research fields. 


Dr. Paul Roberts Cannon 


Dr. Paul Roberts Cannon, formerly 
Professor of Pathology at the University 
of Chicago, and now Professor Emeritus, 
will maintain an office, and will continue 
as chief editor of the American Medical 
Association’s Archives of Pathology. 

As a medical scientist, the Doctor is 
best known for his work on tissue anti- 
bodies, and on foods the body needs to 
maintain this defense. His earliest work 
proved that antibodies in tissues and 
cells are similar to those of the blood. 
Antibodies can increase or lessen tissue 
inflammation, depending on how they 
react to invading microbes. To form 
antibodies, he found, humans require 
steady quantities of eight protein-build- 
ing amino acids. During infection or 
injury and after operations, extra 
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amounts are needed. His recent studies 
have shown that the body needs potas- 
sium in order to use these proteins prop- 
erly. 


Kansas University Awards 

U.S. Public Health Service research 
grants totaling $141,688 were awarded 
to the Kansas University Medical Cen- 
ter during the latter half of 1957. The 
money will be used to further research 
projects on: enzymatic activities in 
various hepatic states; cleft palate and 
cineradiographic speech studies; corti- 
coids and microbial cytopathogenicity 
and experimental studies in pituitary- 
adrenal hypofunction; relations of vi- 
ruses to protozoa, helminths, fungi; 
pulmonary centilatory inefficiency dur- 
ing surgery, and blood lipase in patients 
with bone trauma. 


Frostbite 

Contrary to folklore and time-honored 
first aid advice, warm water is the best 
remedy for frostbite, according to Stan- 
ford University investigators. Gan- 
grene and tissue loss from freezing will 
be at a minimum when frostbitten 
fingers, toes, ears, etc. get a quick-thaw 
treatment in water of approximately 108 
degrees F. On the other hand, rubbing 
frozen limbs with snow or slowly thaw- 
ing them at room temperature is sure 
to result in greater damage from the 
cold. In fact, thawing in any water be- 
low scalding temperature is superior to 
these because it acts quickly and more 
uniformly. 

Rapid thawing is most effective after 
brief frostbite, but the beneficial effect 
is only partly in decreasing the dura- 

—Continued on page 
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tion of the frozen state. In addition, 
rapid thawing decreases the time during 
which damage to cells by high electro- 
lyte concentrations can occur. It was 
not until 1920 that a German scientist 
first pointed out that there was no evi- 
dence to prove that quick-thawing is 
harmful. It was only in 1952, after 
wartime experimental data left little 
doubt that rapid thawing is the only 
really beneficial treatment available, that 
the procedure gained wide acceptance. 


Neuromuscular Disorders Studied 

The New York University-Bellevue 
Medical Center and the National Head- 
quarters of the Sister Elizabeth Kenny 
Foundation have joined forces to ini- 
tiate a coordinated broad attack against 
neuromuscular disorders that will offer 
new hope to millions of sufferers of 
Parkinsonism, dystonia and other hy- 
perkinetic conditions. 

The dramatic three-pronged program 
for the investigation, treatment and re- 
habilitation of patients with these and 
related neuromuscular disorders was an- 
nounced jointly by Dr. George E. Arm- 
strong, Vice President for Medical 
Affairs of New York University and Di- 
rector of the New York University-Belle- 
vue Medical Center, and Mr. Marvin L. 
Kline, National Executive Director of 
the Sister Kenny Foundation. 

A division of neuromuscular disease 
and a professorship of research surgery 
in the Department of Surgery at the 
New York University Post-Graduate 
Medical School have been established to 
carry out the program through a pledge 
of $1,250,000 from the Sister Elizabeth 
Kenny Foundation and its subsidiary, 
176a 


the American Rehabilitation Founda- 
tion. The division constitutes a major 
expansion of the Sister Kenny Founda- 
tion’s support of a neuromuscular dis- 
orders study group at New York Uni- 
versity-Bellevue Medical Center as part 
of its national program to expand the 
field of rehabilitation, and offer assist- 
ance to sufferers of neuromuscular 
diseases in addition to poliomyelitis. 


Kidney Stones in Paralyzed 
Patients 

Studies aimed at preventing the for- 
mation of kidney stones in paralyzed 
patients will be undertaken at the Chi- 
cago Professional Colleges under a grant 
of $12,046 from the National Founda- 
tion for Infantile Paralysis. The investi- 
gation will be under the direction of 
Dr. Mark H. Lepper. 

Kidney stones are a serious problem 
in patients paralyzed by poliomyelitis or 
otherwise immobilized. Investigators 
attempting to find ways of preventing 
them have observed that the minerals 
that make up the stone are deposited 
around an organic matrix. It has now 
been shown that this matrix is composed 
largely of proteins and the more com- 
plex glycoproteins. 

Under the grant, Dr. Lepper and his 
associates will study the nature of these 
compounds in an attempt to discover 
whether these substances are found in 
increased concentration in the blood or 
urine of paralyzed poliomyelitis patients, 
and whether the concentration is sig- 
nificantly different in patients with vary- 
ing degrees of paralysis. 


Research Fellowship Grant 
to Dr. Spitznagel 


A Senior Research Fellowship grant 
Continued on page !78e 
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of $61,560 from the US Public Health 
Service has been made to Dr. John K. 
Spitznagel of the Department of Bac- 
teriology and Immunology of the Uni- 
versity of North Carolina Schools of 
Dentistry and Medicine. The grant will 
cover a five-year study of “Metabolic 
Aspects of Bacterial Ecology in Host 
Tissues.” 

This is the fourth Senior Research 
Fellowship to be awarded to faculty 
members in the University of North Car- 
olina School of Medicine within a year 
by the US Public Health Service. The 
three other grants, totaling $164,000, 
went to Dr. R. D. Langdell, Assistant 
Professor of Pathology; Dr. Billy Bag- 
gett, Assistant Professor of Pharmacol- 
ogy, and Dr. Ira Fowler, Assistant Pro- 
fessor of Anatomy. 


Grant to Northwestern University 
Medical School 

Northwestern University Medical 
School has received a grant of $11,500 
from the Atomic Energy Commission as 
part of the Commission’s program to as- 
sist universities in equipping their 
laboratories for training in nuclear tech- 
nology as applied to the life sciences. 
A total of $374,559 has been awarded to 
31 American colleges and universities. 

Northwestern, one of twelve medical 
schools to receive a grant, will use its 
funds to purchase radioisotope equip- 
ment for laboratory instruction in the 
Department of Biochemistry. 


Citation for Dr. Warner Lee Wells 
By unanimous vote, the Board of 
Trustees of the Consolidated University 
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IN SPRAINS AND STRAINS 


The season is soon approaching for 
summer sports and hobbies that strain 
and sprain muscles. 

Numerous clinicians have reported 
immediate and prolonged relief with 
the combined use of Phyatromine®-H 
injection and Salimeph-C® tablets. 

Regan' describes this combined regi- 
men as a safe and effective means of 
relieving the pain-spasm-pain cycle in 
musculoskeletal disorders. He reports 
that the Phyatromine-H injection pro- 
vides an emergency response while the 
patient is still in the office, and the Sali- 
meph-C orally gives continuous anal- 
gesic, anti-inflammatory and sustained 
antirheumatic action between office vis- 
its. This “inject-oral” therapy proved 
simple, well tolerated and effective in 
controlling pain and muscle spasm. 

Natenshon,’ who previously reported 
immediate relief with Phyatromine-H 
injections,® used Salimeph-C in 300 un- 
selected patients in the treatment of 
arthritis and painful spastic skeletal 
muscle conditions. His results in acute 
traumatic conditions including sprains, 
strains, torticollis, low back pain, fibro- 
sitis, myositis, bursitis (non-calcified) 
and tendonitis showed a marked im- 
provement in 90 per cent of the cases, 
and a moderate improvement in 10 
per cent. He concludes that Salimeph-C 
is effective in relieving both pain and 
spasm; safe to administer over pro- 
longed periods without danger of toxic 
side effects; non-habit forming; and 
economical to use, 

According to Marshall,‘ “Adminis- 
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tration of ... Phyatromine® to patients 
with muscular strains . . . gives relief 
from associated skeletal muscle spasm.” 

Stahmer® reports: “... Phyatromine® 
is an excellent medication for relief of 
muscle spasm in occupational injuries 
such as sprains, back, neck and shoul- 
der strains, pulled ligaments, and simi- 
lar injuries in which there is skeletal 
muscle spasm...” 

To the patient who hobbles into the 
doctor's office with an acute painful 
back or aching muscles resulting from 
recreational strain, the fast relief from 
a single injection of Phyatromine-H 
seems like a miracle. Equally important 
are Salimeph-C tablets, which exert 
dependable, prolonged analgesic, anti- 
inflammatory and skeletal muscle re- 
laxant effects and keeps the patient on 
the mend. 

Each yellow scored tablet of Sali- 
meph-C contains Salicylamide 250 mg.., 
Mephenesin 250 mg. and Ascorbic Acid 
30 mg. Each ce. of Phyatromine-H 
contains Physostigmine Salicylate 0.6 
mg. and |-Hyoscyamine Hydrobromide 
0.3 mg. 

Salimeph-C is available in bottles of 
100, 500 and 1000 tablets, and Phy- 
atromine-H in 1 ce. ampuls, boxes of 
25; in 10 ce. and 30 cc. multiple dose 
vials, Both products are supplied by 
the Kremers-Urban Company, Milwau- 
kee 1, Wisconsin. 

(1) Regan, J. M.: Wisconsin M. J. 56: 
305-308, 1957; (2) Natenshon, A. L.: Clin. 
Med, 2: 23-28, 1955; (3) Idem: Med. Times 
81: 342, 1953; (4) Marshall, W.: Jour.- 


Lancet 70: 391-393, 1950; (5) Stahmer, 
A. H.: Indus. Med. & Surg. 20: 337, 1951. 
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of North Carolina adjudged Dr. Warner 
Lee Wells to be the member of the fac- 
ulty who had made the greatest contri- 
bution to the welfare of the human race 
during the year of 1957: he received 
the O. Max Gardner Award. 

Giving up a successful practice in 
surgery in 1949, Dr. Wells went to 
Hiroshima as a consultant to the Atomic 
Bomb Casualty Commission to help de- 
termine the long-range medical effects 
of atomic bombing. While there, he dis- 
covered Dr. Michihiko Hachiya’s diary 
of those fateful days, as it was being 
published in a medical periodical of lim- 
ited circulation. Dr. Wells recognized 
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its transcendant importance, and 
achieved a translation that preserved 
the spirit of the original. The Hiro- 
shima Diary was acclaimed by leaders 
in all walks of life both in the United 
States and Great Britain. Dr. Wells ac- 
cepted no royalties, but had them de- 
voted to the establishment of a founda- 
tion for the education of Hiroshima war 
orphans. 


Poliomyelitis Studies at Kansas U. 


Studies of the invading effect of dit- 
ferent strains of poliomyelitis virus will 
be continued at the Kansas University 
School of Medicine under a grant of 
$104,170 from the National Foundation 
for Infantile Paralysis. The work will 
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be directed by Dr. Herbert A. Wenner, 
Research Professor of Pediatrics. The 
research team is working with many dif- 
ferent types of strains of polio virus. 
One question they hope to answer is 
whether immunization with one type of 
virus will protect completely or partly 
against subsequent exposure to another 
type. Some of the viruses being used 
have been weakened by being grown in 
special environments in the laboratory. 
Part of the work will be directed toward 
investigating sites of virus multiplica- 
tion in the body and the moving of virus 
during an infection. 


Cancer Research at Kansas U. 


An institutional research grant from 
the American Cancer Society has been 
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made to the University of Kansas. Its 
purposes are to stimulate the integra- 
tion of effort in research on cancer with- 
in the institution; provide immediate 
support to the preliminary testing of 


new and venturesome ideas in cancer 
research; implement quickly other re- 
search on cancer that cannot be financed 
effectively by the usual type of extra- 
mural grant; meet other emergency can- 
cer research needs. 

An all-university committee has been 
established for this grant to receive and 
review requests for funds and to make 
awards to support research projects. Ap- 
plications for support of research related 
to biological growth are encouraged. 


March of Dimes Grants to 
North Carolina 

The University of North Carolina 
School of Medicine has received two 
March of Dimes grants totaling $237,- 


| 403. Each grant covers a three-and- 


one-half-year period. The awards were 
announced jointly by Chancellor Wil- 
liam B. Aycock of the University of 
North Carolina and Basil O'Connor, 
President of the National Foundation 
for Infantile Paralysis. The grants will 
help the university to play an increas- 
ingly important role in the teaching of 
skills that help bring handicapped pa- 
tients back to more nearly normal lives. 


Dr. Edward R. Woodward 
Appointed 

Dr. Edward R. Woodward has been 
appointed Professor of Surgery and 
Head of the Department at the Univer- 
sity of Florida College of Medicine, 
Gainesville, Florida. He was formerly 
Associate Professor of Surgery at the 
University of California. As Professor 
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of Surgery at Gainesville and Surgeon- 
in-chief of the Teaching Hospital, Dr. 
Woodward will set up the curriculum 
for third- and fourth-year medical stu- 
dents, and the intern and residency pro- 
grams for the hospital. 


Hospitals Merge 

The consolidation of the Presbyterian 
and St. Luke’s Hospitals, Chicago, will 
provide at one location a modern, well- 
equipped hospital of 1,000 beds a pro- 
fessional building for staff doctors, an 
expanded outpatient clinic, a school of 
nursing, and a building specifically de- 
voted to laboratories for research and 
service. Plans also call for a new apart- 
ment building for personnel and re- 
modeling of present Presbyterian Hos- 
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pital buildings. These buildings and 
services will be in close proximity to the 
University of Illinois College of Medi- 
cine with which the Hospital has strong 
teaching ties. 


Dr. James G. Hughes Made 
Honorary Professor 

Dr. James G. Hughes, Professor of 
Pediatrics, University of Tennessee Col- 
lege of Medicine, Memphis, was made 
an honorary professor of the University 
of San Carlos of Guatemala at cere- 
monies held in Guatemala City in Con- 
junction with the third Central American 
Pediatric Congress. 


Grants to Chicago Medical Schoo! 


Two grants have been received by the 
Chicago Medical School from the Na- 
tional Cancer Institute amounting to 
$45,010. Dr. H. H. Garner of the De- 
partment of Psychiatry and Neurology 
has received $16,180 from the National 


| Institute of Mental Health, and Dr. A. 


A. Luisada has been given $520 by the 


| National Heart Institute toward the pur- 
| chase of a special research instruments. 


Heart Failure Cases in a 
Large Medical Center 

Unusual types of heart disease account 
for 15 per cent of heart failure cases in 
a large medical center such as Washing- 
ton’s Walter Reed Army Medical Center, 
according to Col. Thomas Mattingly, a 
cardiologist there. He designates as un- 
usual types of heart disease, myocarditis, 
fibroelastosis, the collagen diseases, and 
trauma in contradistinction to the more 
usual types such as congenital, rheu- 


_ matic, syphilitic, hypertensive, and ar- 
| teriosclerotic heart disease. The Doctor 


laid the cause for the higher percentage 
—Continued on page | 8a 
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Donnagesic, the first 12-hour analgesic, — 
gives pain-free nights to patients ign 


Donnagesic’s subtly balanced 
combination of codeine and Donnatal 


Sulfate 0.0582 mg. /t 


Donnagesic Extentabs 
= Wo. (reap gr. (97.2 me) 
codeine phosphate. Since one Do xtentab gives 
Continuous analgesia for 10 to 12 hours, it replaces the 
equivalent dose of 3 codeine tabs and 3 Donnatal tabs 
gives more analgesia witnout more coae~— Be the cost 1s practically the same. A. ROBINS CO., INC., 
ine... with fewer codeine side effects. Richmond. Va. aceuticals of Merit Since 1878 


NEWS AND NOTES 


—Continued from page |84a 


of unusual types to the fact that in a 
large medical center more problem cases 
are channeled for diagnosis or special 
treatment, and emphasized the impor- 
tance of recognizing the unusual etiology 
in this smaller but important group of 
patients with heart failure. 


Center for Retarded Children 

A grant of $45,000 to establish- the 
Buffalo Diagnostic and Counselling 
Study Center for Mentally Retarded 
Children has been announced. It will 
be the first major clinic of its type to be 
established in the Upstate New York 
area. Complete evaluation, diagnosis, 
and treatment will be offered to children 
suspected of being or known to be men- 
tally retarded, In addition to a com- 


KELGY 


RATORIES 


plete medical and psychological diag- 
nosis, an estimate will be made of their 
capabilities, with emphasis laid upon 
what the child may be able to do rather 
than on his disabilities. The Center will 
also act as a consultation service to 
private physicians, social agencies, and 
schools, and will cooperate with all other 
agencies serving the mentally retarded 


child. 


Phoenix Center for Heart Studies 

A center for special heart studies has 
been established at St. Luke’s Hospital, 
Phoenix, Arizona, through the coopera- 
tion of the Hospital Board of Directors 
and the Greater Arizona Heart Associa- 
tion. The Center will enlarge facilities 
that have been available at the hospital 
for two years. 


Research Grants to 


- Boston University 


Boston University School of Medicine 
has recently received a total of $275,045 
in grants for specialized research proj- 
ects. Of this total, $150,099 represents 
a series of renewal grants from the Na- 
tional Institutes of Health for projects 
currently being carried on. The remain- 
ing $124,946 is allocated to seven new 


awards from the National Institutes of 


Health and the United Cerebral Palsy 
Association for special studies in pedi- 
atrics, pharmacology, and physiology. 


| Leukemia Research at Wisconsin 


An initial $32,987 grant from the Na- 
tional Institutes of Health to support the 
first year of a five-year research pro- 
gram on leukemia at the University of 
Wisconsin Medical School at Madison 
has been announced. The grant is the 


| first of five totaling $165,000 to be ex- 


—Concluded on page |88a 
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in gastrointestinal hemorrhage 


bleeding...was immediately controlled”” 


ss has often proved...lifesaving when all 
other methods failed’’*k 


KOAGA MIN 


In his recent report of 40 cases of gastrointestinal bleeding, Jackson states that 
“...Koagamin produced dramatic results. The solution will not stop the hemorrhage 
of a large sclerotic vessel, but it has often proved effective and lifesaving when all 
other methods failed.”* 


KOAGAMIN acts on the late phases of the clotting mechanism, rapidly checks venous 
and capillary bleeding regardless of cause. It has an outstanding record of safety 
during 19 years of use in general surgery, internal medicine, obstetrics and gyne- 
cology, urology, ophthalmology and otorhinolaryngology and dentistry. 

KOAGAMIN, an aqueous solution of oxalic and malonic acids for parenteral use, is supplied in 10-cc. 
diaphragm-stoppered vials. 

%& Jackson, A. S.: Journal-Lancet 76:45 (Feb.) 1956. 

CHATHAM PHARMACEUTICALS, INC + NEWARK 2, NEW JERSEY 

Distributed in Canada by Austin Laboratories, Limited, Guelph, Ontario 


NEWS AND NOTES 


—Concluded from page |86a 


pended in the program. Changes which 
occur in human beings and animals 
when they develop leukemia will be 
studied. 


Dr. Slayton Appointed 

Dr. Robert E. Slayton has been ap- 
pointed Director of Medical Education 
at St. Luke’s Hospital, Chicago. His 
duties are to strengthen and direct the 
educational program for the hospital in- 
tern and resident staff. 


Ford Foundation Grant to 
Chicago Medical School 

An additional or supplementary grant 
of $700,000 from the Ford Foundation 
to the Chicago Medical School has re- 


site, directed fat nt of 
and cellular im the supplies 
of mo ate. This ix the moat 
teadils tifiliaed orm of glntamic acid, the only amine 
acid with specrtic beneficial effects oncerebral meta- 


bolic A therapeutie amount of niacin, for 
provided in combination With wa 


in and anxiety | 


cently been announced. This is in addi- 
tion to the $500,000 already received 
from the Foundation. 

According to Dr, John J. Sheinen, 
the additional grant will substantially 
augment the academic security of the 
staff and will make possible an increase 
in salaries. 


Affiliation of Foundation and 
College 

The Devereux Foundation of Devon, 
Pennsylvania and the Jefferson Medical 
College have announced their affilia- 
tion. The program will provide for an 
inter-related staff, joint teaching, train- 
ing of children, and research. The 
Devereux Foundation operates 19 resi- 
dential units for children, with enroll- 
ment of 800 students, and a staff of 
more than 600. 


sedetives OF agente. Clinica) studies 
show Hiat of fatigue, apethy. ond depres 
sion ere Often within 4 weeks after 
atacting therapy 
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IMPORTED OLD-WORLD 
APOTHECARY JARS 
Hand-made and decorated at the 
famous West Germany 
Pottery Works of Anton Herr. 


WRITE FOR COLORFUL FOLDER 
ILLUSTRATING STYLES and SIZES 


Medical Times 
CQuevseds, Ine. 


Dep’t M., 1447 Northern Bivd. 
Manhasset, N. Y 


CLASSIFIED 
ADVERTISEMENTS 


Advertisements under the headings listed are pub- 
lished without charge for those physicians whose 
names appear on the MEDICAL TIMES mailing 
list of selected general practitioners. To all others 
the rate is $3.50 per insertion for 30 words or 
less; additional words 10c each. 

WANTED FOR SALE 
Assistants Books 
Physicians Equipment 
Locations Practices 
Equipment MISCELLANEOUS 


CLASSIFIED ADVERTISING FORMS CLOSE 
isth of PRECEDING MONTH. If Box Number 
is desired all inquiries will be forwarded promptly. 
Classified Dept.. MEDICAL TIMES, 1447 North- 
ern Boulevard, Manhasset, L. I., N. Y. 


DRUGS FOR SALE 


BELLABULGARA TABLETS — Stabilized and 
Standardized Bulgarian Cure famous for successful 
treatment of Post-Encephalitic Parkinsonism—Se 
quela of Sleeping Sickness—Encephalitic Lethar- 
gica. Literature available on request. NAKA 
SHEFF, Harbor Pharmacy, New York Avenue, 
Halesite, N. Y. PHONE Hamilton 7-9304. 


PRACTICE FOR SALE 


FOR SALE: BUSY PRACTICE in Brooklyn. 
Office with X-ray, ekg, etc. Excellent transpor- 
tation facilities, good neighborhood. Leaving to 
specialize. Dewey 9-2761. 


HAVE YOU SOMETHING TO SELL 


Residents and Interns? 
lf so, you will be interested in. . 
RESIDENT PHYSICIAN. Your classified 
advertisement will reach all residents pre- 
paring to start practice, all interns, and 
chiefs of service (40,000 circulation). 

Twelve cents per word — Minimum, 
$4.00 (30 words or less). 

Dept. M, 
RESIDENT PHYSICIAN 

1447 Northern Blyd., Manhasset, N. Y. 
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the airway with new 


when colds or allergies 
congest the respiratory tract 


® decongest the entire respiratory 
tract mucosa 


® dilate the bronchi 


® provide potent anti-allergie action 
Dosace: Adults and Children over 8 years— 
1 or 2 tablets, three times daily. 


Children 28 years—1 tablet daily, or as required. 


Each tablet contains: ‘Sudafed"® brand Pseudoephedrine 
Hydrochloride, 30 mg.; ‘Perazil’® brand Chlorcyclizine 
* Hydrochloride, 25 mg. Bottles of 100, sugar-coated. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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for the first few days of life 
Vi-Penta No. 1 — vitamins K, E and C, 


needed especially by prematures and 
newborns 


for infants and young children 
Vi-Penta No. 2 provides an optimal 
supply of vitamins A, D, C and E, es- 
pecially important for normal devel- 
opment 


for children of all ages 


Vi-Penta No. 3 provides A, D, C and 
5 B-complex vitamins to meet the in- 
creased nutritional demands of grow- 


ing years 


For dosage and supply information 
refer to PDR page 763. 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 


Nutley 10, New Jersey 
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*Calmitol is the non-sensitizing antipruritic supplied as Ointment in 
1¥%2-0z. tubes and 1-Ib. jars, and as Liquid, for more stubborn pruritus, 
in 2-0z. bottles by Thos. Leeming & Co., Inc., New York 17, N.Y. 
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4 PHONE CALL MEMO 

to: DT: Burson rime: 2750 p.m. 
i CALLED BY: Mrs- Keegan 

‘ 
4 MESSAGE : She was about leave on 
] yacation trip with the family and wanted | 

- to know the name of that ointment for OF 
insect bites and poison ivy you always 

recommens told her Calmitol. 
£.E.D. 
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(Corticotropin-Alpha Zinc Hydroxide) 

A unique electrolytic process* of manufacture gives a fine, easily 


resuspended aqueous suspension of Cortrophin-Zinc with these 
therapeutic advantages: 


Unsurpassed patient acceptance. 


Virtually pure ACTH with fewer 
mg. of foreign protein per 
injection. 


New form stimulates peak ad- 
renal output within two hours. 


Provides ACTH activity for sev- 
eral days. 


. Lower total ACTH dosage and 
fewer injections required. 


Cortrophin-Zinc is indicated in the treatment of more than 100 
diseases, including rheumatoid arthritis, bronchial asthma, 
allergies and hypersensitivities, bursitis, serum sickness, conjunc- 
tivitis and other eye diseases, ulcerative colitis, atopic dermatitis 
and other skin diseases. 


% Ask your Organon representative or write for clinical and experimental reports substantiating these claims. 


SUPPLIED: 5-cc vials containing 40 and 20 U.S.P. units 
of corticotropin per cc; 1-cc ampuls containing 40 and 20 
U.S.P. units of corticotropin, with sterile disposable syringes 


*Pat. Pending 
Available in other countries as Cortrophine-Z. 
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when eating moves outdoors... 


BULFASURIDINE® BUBPENSION WITH KAOLIN AND PECTIN 


CONTROLS “SUMMER COMPLAINT” 


For people at work or on vacation, “summer complaint” is an annoying hazard of 
warm weather. Changes in routine or in eating or drinking habits can cause diarrhea 
and ruin summer days. 

CREMOSUXIDINE gives prompt contro] of seasonal diarrhea by providing antibac- 
teria] and antidiarrheal] benefit. It detoxifies intestinal irritants and soothes inflamed 
mucosa. 

Chocolate-mint flavored CREMOSUXIDINE is so pleasant to take too! 


A MERCK SHARP & DOHME 
DIVISION OF MERCK & CO.. Inc., PHILADELPHIA 1, PA. 


CREMOSUXIDINE and SULFASUXIDINE 
are trade-marks of Merck & Co., Inc. m( 
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